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Faculty Overload Contract

	Last Name:

     
	First Name:

     
	Employee #

     

	
	
	

	
	
	


	Contract #:
	     
	     
	     

	Organization Code:
	     
	     
	     


	Location:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Course(s)
	     
	     
	     

	Class Schedule
	     
	     
	     

	Term of Appointment
	     
	     
	     

	Mode of Instruction
	     
	     
	     

	Total Hours of Instruction
	     
	     
	     

	
	
	
	

	As per Article 4.03 (KFA Collective Agreement) 

Teaching an overload will result in a reduced workload in a subsequent year, or  if  not possible, payment for the work based on the common salary grid.
	Choose one only:

 FORMCHECKBOX 
 Overload Contract to be banked and will be used by:      
 FORMCHECKBOX 
 Overload Contract to be paid out in salary, based on member’s annual salary at the time the overload was earned, plus 25% in lieu of benefits.  
	Choose one only:

 FORMCHECKBOX 
 Overload Contract to be banked and will be used by:      
 FORMCHECKBOX 
 Overload Contract to be paid out in salary, based on member’s annual salary at the time the overload was earned, plus 25% in lieu of benefits.

	Choose one only:

 FORMCHECKBOX 
 Overload Contract to be banked and will be used by:      
 FORMCHECKBOX 
 Overload Contract to be paid out in salary, based on member’s annual salary at the time the overload was earned, plus 25% in lieu of benefits.




	Other Information:
     


     


     

     



Administrator
Signature

Title

Date

	


IMPORTANT NOTES
	· All full-time regular and full-time non-regular type 2 faculty will be paid on scale plus 25% in lieu of benefits, when overloads are not banked.  If the overload is for an entire section, the salary will be adjusted for the time period in question.  If the overload does not equal an entire section, the appropriate percentage of salary, plus 25% in lieu of benefits, will be used for the duration of the overload.

· At the current time, overloads are not pensionable.


To indicate your acceptance of this offer, please sign below and return this signed original to the above Administrator within five (5) days.

Signature (Faculty Member)
Date

Distribution (after signatures obtained)

c.c
 FORMCHECKBOX 
   Original to Human Resources

 FORMCHECKBOX 
   Faculty Member


 FORMCHECKBOX 
   Department



 FORMCHECKBOX 
   KFA
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