
 REQUEST FOR APPROVAL OF OVERLOAD PAYMENT 

University of Maryland University College 

 

 



 
Section III -  Approvals for Training 

 

A. Employee’s Unit Head:  

I have reviewed the employee’s request and recommend approval. 

 

 ___________________________  ________________________ 

 Unit Head Signature    Date 

  

B. Head of Unit Receiving Services: 

 

 ___________________________  _________________________ 
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