CLARK ATLANTA UNIVERSITY

Recommendation for Supplemental Pay


The Supplemental Pay Form is used to request additional compensation for employees of the University for work performed in addition to the employee’s regular assignment.  Supportive/Justification documentation must be noted in Section II or attached.  Approval must be obtained from the employee’s immediate supervisor/manager. This form does not replace the PAF and should only be used to make supplemental pay payments (Nine month employees working during the summer must have a PAF completed).

	SECTION I
	                                       EMPLOYEE        INFORMATION     

	Social Security #


	Last Name
	First Name
	MI
	Position

	Regular Hourly/Monthly Salary

$
	Organization Code
	Home Department Name
	Home Department Index
	Fund#
	Account


 FORMCHECKBOX 
  Area Supervisor/Manager Notified

SECTION II


SUPPLEMENTAL ASSIGNMENT JUSTIFICATION
Briefly/Specifically describe the assignment (s) and the rationale for the requirement of additional support beyond the normal staffing.

	

	

	

	

	

	


 FORMCHECKBOX 
  Additional space is required and supportive documentation attached

SECTION III                                                      COURSE INFORMATION 
	Course #


	
	Title of Course
	
	Section
	
	Current Enrollment
	
	Credit Semester Hours

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SECTION IV


ADDITIONAL COMPENSATION INFORMATION

	Start Date
	
	End Date
	
	# Of Hours Worked
	
	Total Amount
	$

	
	
	
	
	(If hourly a timesheet must be attached)
	

	Index
	Fund
	Org
	Acct. Code
	Program Code
	Actv. Code
	Amount
	%

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	

	Approvals

	
	
	
	
	

	Budget Approval                                              Date                                      Grants & Contract Approval                                             Date

	Benefit deductions/contributions including contributions to the University TIAA-CREF Plans are not deducted from supplemental pay earnings.


APPROVALS:       

	Grant Director*                                                        


	DATE
	Chair/Director*
	DATE

	PROVOST*(as needed)


	DATE
	School Dean/Unit Head* 
	DATE

	VP Finance and Administration 


	DATE
	Director of Human Resources 
	DATE




