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I agree that ______________________has my permission to 
teach__________________________________(name of credit 
generating course) on an overload basis for ________ credits 
during the _____________ semester.  It is understood that 
_________________________ will make up the hours 
missed at her/his regular position. 

 
 
 
 
   Signature of Supervisor/Director         Date 
 

____________________________              _________ 
 
 
 
 
 
 
* This signed form must accompany the yellow faculty appointment request 
form or the CEL authorization form 
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