Pay Action Request
 FORMCHECKBOX 
 Adjunct
   FORMCHECKBOX 
Overload  FORMCHECKBOX 
 FT Faculty  FORMCHECKBOX 
 Grants/Award (specify)__________________      FORMCHECKBOX 
 Ind. Study  FORMCHECKBOX 
 Other____________________
	Employee/ Contractor  Name:  
	     

	Home Address:
	     

	
	     

	Social Security Number:     
(if new employee)
	  (please circle)  

New Employee: FORMCHECKBOX 
  Yes**     FORMCHECKBOX 
  No

	**Note, if this is a new employee, this person must complete all necessary tax papers before this request can be submitted for payment.  Please call ext. 4722 or ext. 4718 to make an appointment.

	Budget/GL Account #:      
	Dept:      

	Position Title or Duties assigned:      
(example: Lecturer, Coach, Overload, Visiting Prof)

	Total Contract amount:      
	   If applicable,   

Actual Start Date:     

	Contract Period:      
(example: September 2001 - May 2002)

	

	To be   

Paid:
	 FORMCHECKBOX 
JAN    FORMCHECKBOX 
FEB    FORMCHECKBOX 
MAR    FORMCHECKBOX 
APR    FORMCHECKBOX 
MAY    FORMCHECKBOX 
JUNE    FORMCHECKBOX 
JULY   

 FORMCHECKBOX 
AUG   FORMCHECKBOX 
SEPT  FORMCHECKBOX 
 OCT    FORMCHECKBOX 
NOV    FORMCHECKBOX 
  DEC

	If applicable,

Course(s) being taught:                                       Total Credit Hours:      
(example: PSYC 101S-03, 3 cr hrs )

	Special Provisions:      

	Requested by:      
	Date Requested:      

	Title/Position:      


Please sign and send back

HR/Payroll Processing

in a sealed envelope to:

Campus Box B-4







CONFIDENTIAL!!
THIS FORM MUST BE RECEIVED PRIOR TO THE 

PAYROLL PROCESSING DATE  (call ext. 4722 for next deadline)

HR Use only

Authorized by:   V.P. ______________________________________    H.R. __________

Background Check Completed (Date): __________________________   By (initials):  ________

