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Course Section Projected Enrollment Credit Hours 
Course Section Projected Enrollment Credit Hours 
Course Section Projected Enrollment Credit Hours 
Course Section Projected Enrollment Credit Hours 

Use the chart below to list additional courses that will be covered  (if approved)

Please use the space below to support your unit’s need for this course, specifically explaining why full-time faculty and instructional 
staff cannot cover it inside their standard teaching load.  Course overloads should not be part of your curricular plan, nor should they 
be standard departmental practice.  Course overloads should only be requested for emergency course coverage

Budget Approval � Yes � No �   Conditional Approval 
Comments 

Signature Date 

Director of Finance & Chief of Staff Approval � Yes � No �   Conditional Approval 

Comments 

Signature Date 

Academic Planning � Yes � No �   Conditional Approval 

Comments 

Signature Date 

Dean Approval � Yes � No �   Conditional Approval 

Comments 

Signature Date 

�   Office Space Available
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