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Supplemental Payment Request

This form is used for supplemental pay for academic and professional staff (non-civil service).


Name:      

WIU ID # or SS #:      

Bargaining Unit Status:
 FORMCHECKBOX 
 Unit A
 FORMCHECKBOX 
 Unit B
 FORMCHECKBOX 
 Not Covered by Agreement


Describe the duties for which supplemental pay is requested and explain how this work falls outside of the employee’s primary duties.       
Budget Department Name:           Budget Department Number:           
Indicate specific begin and end dates: From:       To:       No. of Months:      
Supplemental Payment per Month: $          (FTE) Monthly Salary in Primary Position: $     
Percent of Appointment*:      %     Total Cost**: $     
*Calculate Percent of Appointment by dividing the Payment per Month by the FTE Monthly Salary. Ex.: $243/$3572=68.0291%
** Calculate the Total Cost by multiplying the Supplemental Payment per Month by the No. of Months.



Employee Certification: This work is outside of primary University duties and will not interfere with those duties.

 _________________________________________

Employee



Date

_________________________________________
    _________________________________________

Employee’s Chair Supervisor

Date 
    Fiscal Agent



Date

_________________________________________
    _________________________________________

Employee’s Dean/Chief Administrator
Date 
    Fiscal Agent’s Dean/Chief Administrator
Date

_________________________________________
    _________________________________________

Employee’s Vice President

Date 
    Fiscal Agent’s Vice President

Date



Forward completed and approved form to:

____________________
________________________________________
___________________________

Budget Office
Date
Sponsored Projects(Grant Accounts only)
Date
Academic Personnel
Date
This employment is in accordance with the WIU equal opportunity/affirmative action policy.
Revised 10/03

10/30/2003

