UNIVERSITY OF WISCONSIN-GREEN BAY                                                                    

REQUEST FOR OVERLOAD PAYMENT                                                       

See “UWGB Overload Payments, Summer Session/Service Payments, and Temporary Base Adjustments, for Faculty, Academic Staff and Limited Appointees” for policy information regarding payments.  Check the Human Resources website for payroll dates.  Original completed forms should be attached to the PA Form for processing. 
STEP 1: REQUEST FOR PAYMENT: To be completed by the unit providing the overload payment.
Complete and send to the employee’s major division office.
Employee’s Name:        Employee’s Major Unit:        

Today’s Date:      
Name of person this completed form should be returned to:      
Payment Requested: $     



Dates of Service: From      
To      
Payment Date(s) if Approved:       
Funding Source Dept. Name(s):       
Budget Code:      
Reason for Requested Payment:      
	STEP 2: RECORD OVERLOAD PAYMENT HISTORY:  To be completed by the employee’s major division.  List all previously approved overload payments for the applicable calendar year and add the current request.                                                                                         

Applicable Calendar Year:      


	Title of Payment
	Source of Funds (UDDS)
	Payment Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     Total payments for applicable calendar year including this request:      $         
 Check one:          Approved  (Only if total above is < $12,000)              Not Approved  (Return to unit)
      _________________________________________________
        _______________________

       Division Head Signature



                     Date   

   Routing: If approved obtain the employee’s signature below (Step 3) and then forward to the Area Leader (Step 4).  If not 
   approved or if the total above exceeds $12,000 then return to the unit requesting the payment.


STEP 3: EMPLOYEE AGREEMENT:  I agree that as a full-time employee receiving an overload payment I will provide the service described above and understand that providing these services must not interfere with regular fulltime duties as assigned, cannot be incorporated as part of normal workload, and is unusual, short-term and non-recurring.  I also understand that individuals on federal funding are not eligible for overload payments no matter the source of additional funding and that there is a statutory overload limit of $12,000 per calendar year per employee.
_____________________________________________________   ______   ____________

Signature of Employee








  Date
STEP 4:  AREA LEADER REVIEW: To be completed by the Area Leader(Provost/Vice Chancellor) or designee.
Check appropriate box, sign and return to the unit requesting the payment c/o the person indicated in Step 1 above.  
Check one:          Approved                Not Approved
_______________________________________________
________________
  Area Leader (or designee) Signature


            Date
STEP 5:  BUDGET AUTHORITY SIGNATURE: To be signed by the unit leader providing the payment. 

If approved by the Area Leader, sign, date, and forward form to employee’s major division for processing.
_______________________________________________
________________
  Budget Authority Signature




Date
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