 SHAPE  \* MERGEFORMAT 



FACULTY OTHER COMPENSATION AUTHORIZATION FORM

\import  

INITIAL AUTHORIZATION 
\import  

CHANGE TO AUTHORIZATION FORM DATED ____________

NAME:
___________________________________________________

 _____________________

Last

First


Initial


            Employee ID
________________________________________
_____________________________
_____________



Department




 College



  Division




DESCRIPTION OF WORK TO BE PERFORMED:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
AUTHORIZATION PERIOD:
 FROM:
________________

TO:

_______________

MAXIMUM COMPENSATION:

___________________

__________________

_______________________

DAILY SALARY RATE
X
NUMBER OF WORK
 =
TOTAL COMPENSATION






  DAYS



  rate x number of days

_______________
____________________

_____________
____________________

    AMOUNT

   FUND SOURCE


   AMOUNT
        FUND SOURCE
FOR CHANGES, CHECK BOX AND EXPLAIN BELOW:


\import  
CHANGE TO SCOPE OF WORK

\import  
CHANGE TO AUTHORIZATION PERIOD

\import  
CHANGE TO MAXIMUM COMPENSATION

PREPARER:  __________________________________
TELEPHONE:  _____________
DATE: _____

AUTHORIZED SIGNATURE ON FUND SOURCE TO BE CHARGED: _________________________________

APPROVAL OF DEAN TO WHOM FACULTY REPORTS: ________________________________________

