Overload Pay Approval Form
I approve of the request for [INSERT EMPLOYEE NAME] to receive overload pay as detailed in the line-item budget for the proposal titled [INSERT PROPOSAL TITLE] and I confirm that the overload pay meets the conditions of Policy 1306:

__________________________            _______________  
Department/School Authorization   
Date
__________________________            _______________
College Authorization


Date
Forward this signed form to the Office of Sponsored Programs at MSC 5728,

via fax at 568-6240 or via e-mail: jmu_grants@jmu.edu

