Tri-County Technical College

Dual Employment/Overload Request Form

This form is to be used to request additional compensation for any current Tri-County Technical College employee for work at Tri-County Technical College that is outside of their normal job responsibilities and work hours, regardless of the source of funds. Approval must be obtained PRIOR to the beginning of the work or at least within the first three workdays (for curriculum adjuncts).  A State Dual Employment form must be used for work involving another state agency (not school districts).

Employee Name:





T - number:






State Job Title:





Date:






	SECTION I                   Employee’s Regular (Primary) Position Information

	Agency:            TCTC      Dept/Div:                                           FLSA: ( Exempt  ( Non-exempt

Current Annualized Salary:   $____________________Class Code/Slot: _______________

Normal Work Schedule: (Days and Times) 

Was the employee’s normal work schedule altered to allow for this additional employment ( Yes If Yes, the employee shall take leave without pay rather than alter their work schedule if   (  No

Both agencies are a part of the State Technical College System, including SBTCE and Center for Accelerated Technology and Training (CATT).  Attach copy of approved leave without pay.
I certify that the above information is an accurate reflection of the employee’s normal work schedule:

1st level Supervisor’s Signature:                                                        Date: _________________                    

2nd level Supervisor’s Signature:                                                        Date:  ________________ 
VP Signature:_________________________________________   Date:  ________________                 


	SECTION II                         Secondary Employment Information

	Agency:      TCTC                   Dept/Div:                                     FLSA: ( Exempt  ( Non-exempt

Description of services to be performed:                                           ( Check here if Overload                             
                                                                                                                                   
Duration of Services:                                                   

Dates: From                              To:   ________________                                 
Times: From                              To: _________________                                                              
(Attach additional sheet(s) if needed)

I certify that this request accurately reflects the times, type and duration of requested service.

1st level Supervisor’s Signature:                                                 Date: ___________________                        
2nd level Supervisor’s Signature:                                                Date: ___________________   
 VP Signature:_____________________________________Date:  _______       _________                                                   


I certify that the above information is correct and that all work performed in this capacity will be done outside and above my normal 37.50 hours per week as described in Section I or on my Faculty locator card, unless otherwise documented by the attached leave without pay leave request.

Employee Signature:                                                               Date: ______________________                              
(Approved ( Disapproved  Comments:   _________________________________________ _                                                                  
Director of Personnel:   



                                        Date: _____________        

Instructions for Tri-County Technical College

Dual Employment/Overload Request Form

This form is to be used to request additional compensation for any current Tri-County Technical College employee for work at Tri-County Technical College that is outside of their normal job responsibilities and work hours, regardless of the source of funds. Approval must be obtained PRIOR to the beginning of the work or at least within the first three workdays (for curriculum adjuncts).  A State Dual Employment form must be used for work involving another state agency, including sister colleges and state universities (not school districts).

A Curriculum instructor teaching a Continuing Education Class or a Curriculum Instructor teaching an overload or a Staff Member teaching or working for another department are all examples of when this form should be used.

The employee should initiate the form by completing their name, T-number, state job title and date and forward to their primary supervisor for further processing.

Section I is to be completed by the Primary Supervisor of the employee performing the additional work and should be signed by the Supervisor, their next level Supervisor and the Area VP.  If you do not know the Annualized Salary, FLSA status and the Class code/slot number, Personnel will be happy to fill it in for you.

Section II is to be completed by the Supervisor Requesting the additional work and signed by the Requesting Supervisor, their next level Supervisor and the area VP.  All parts must be completed to include:  Agency, Dept/Div, FLSA, Description of Services, Dates, Times, Pay Rate, Total Hours and Total Compensation.  The Personnel Office will be happy to complete the FLSA code if you do not know it.

The Employee must sign and date the bottom of the form indicating that this work will be done outside of their normal 37.50 hour workweek.  Should the work occur during their normal work hours, they must attach a written requests for leave without pay that has been approved by the President.

The Vice President of Academic Affairs must approve all requests involving teaching of curriculum classes.  Please forward these to him for approval prior to sending to the Personnel Office.

All sections must be completed and submitted to and approved by the Personnel Office prior to the work beginning.  Since there may be some uncertainty regarding whether a class will make as well as a need for a last minute addition, these requests can be made as late as the end of drop/add period.  However, this should be the exception since the law requires prior approval. 
As a reminder, the “normal” work schedule for a Faculty member will be based on their teaching load, and posted office hours for that semester and documented through the submission of locator cards.  Any days in which there are no classes, Faculty are considered to be on a normal work schedule of 8:00 a.m. – 4:30 p.m (i.e. Fall Break, Spring Break, etc.)
Faculty who are receiving release time are not normally eligible for overload pay.  However, in extenuating circumstances exceptions may be made.  In these cases the Vice President of Academic Affairs must approve, in writing, the exception.  This documentation of the circumstances and VPAA’s approval will be attached to the Dual Employment/Overload Request Form.

Requested Compensation:


    Pay Rate:                          


    Total Hours:                    


    Total Compensation:           








