
 

OFFICE OF

HUMAN RESOURCE MANAGEMENT 

COMPENSATORY REQUEST 

Employee Name: Division/ Department: 

Business Title:  Account(s) for Payment: 

PAYMENT TYPE 

One Time Payment: used to compensate employees for short-term, one-time 
services to the University in addition to their scheduled job responsibilities.  

End Date: Start Date: 

Justification: 

Period Activity Payment: used to compensate FACULTY for course instruction over a defined period. 

Professional Allowance: used to compensate PROFESSIONAL employees only for course instruction and/or for additional temporary duties assigned  

Start Date   End Date 
Employee Education: 

Course #: / Pay: FTE: 

Course #: / Pay: FTE: 

Course #: / Pay: FTE: 

Course #: / Pay: FTE: 

Course Section: 

Course Section: 

Course Section: 

Course Section:  

Student Enrollment: 

Student Enrollment: 

Student Enrollment: 

Student Enrollment:  

APPROVALS 

Direct Supervisor Dean/ Division Head Vice Chancellor for 
Academic Affairs 

Vice Chancellor for 
Business Affairs 

Chancellor 

Course: 

Course: 

Course: 

Course: 

Total Payment: 

Compensation Change: used when proposing permanent 
increase to an employee's base salary 

Proposed Base Pay: Start Date: 

Justification:

Justification for 
temporary allowance: 

Additional 
Compensation: 


	Text10: 
	Dropdown11: [SELECT ONE]
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	a: 
	b: 
	1: 
	2: 
	3: 
	4: 
	6: 
	7: 
	8: 
	9: 
	12: 
	13: 
	14: 
	16: [N/A]
	17: [N/A]
	28: [N/A]
	19: [N/A]
	21: 
	22: 
	23: 
	24: 
	26: 
	27: 
	29: 
	30: 
	32: 
	33: 
	34: 
	35: 
	37: 
	38: 
	39: 
	40: 
	100: Off
	101: Off
	102: Off
	11: 
	80: 
	81: 
	82: 
	83: 
	85: 
	86: 
	87: 
	88: 
	Text1: 
	Check Box1: Off
	Text2: 
	Date3_af_date: 
	Text5: 
	Date6_af_date: 
	Date7_af_date: 
	Text8: 
	Text9: 


