Supplemental Payment Request
This form is used for supplemental pay including awards for academic and professional staff (non-civil service).


Name:        




  WIU ID Number:       
Bargaining Unit Status:  

 FORMCHECKBOX 
  Unit A              FORMCHECKBOX 
  Unit B
      FORMCHECKBOX 
  Not Covered by Agreement
Supervisor Name (for this supplemental work):       

Supervisor WIU ID Number (for this supplemental work):       


Explain how the additional duties are outside the employee’s primary contractual responsibilities and work hours:      
If supplemental compensation is for work already completed, provide justification:       
Budget Department Name:       
 Budget Department Number:       


Indicate Specific Begin and End dates:  From:       
 To:               Number of Months:  ​​​     
Supplemental Payment per Month:  $        
 FTE Monthly Salary in Primary Position:  $      
Percent of Appointment*:        %     Total Cost**:  $      
*To calculate Percent of Appointment:   Payment per Month divided by FTE Monthly Salary
       





(Example:  $243/$3,572 = 6.8029 %)
**To calculate the Total Cost:   Supplemental Payment per Month x Number of Months
Prepared by:       


Phone:       


Employee Certification:  This work is outside my primary university duties/work hours 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







(Not Required for Grant Accounts)
_____________________________________________
_____________________________________________

Employee’s Vice President


      Date

Fiscal Agent’s Vice President


      Date








(Not Required for Grant Accounts)




This employment is in accordance with the WIU Equal Opportunity and Access policy.

REV AP 4/12
     PROCESSED BY:	    DATE:


Academic Personnel	___________  


Sponsored Projects	___________


Budget Office	___________


Academic Personnel	___________








Forward completed form with required signatures to:





Office of Academic Personnel 202 Sherman Hall











