
TO:  

FROM: 

REQUEST FOR SUPPLEMENTAL PAY AUTHORIZATION 

___________________________________ 
VP/Dean of     

__________________________________________________ 

, from  to SUBJECT: Supplemental Pay for 

DATE: 

Employee Name:
Employee Title: 

Account for payment: 
Amount to be paid:   
Date Start:     
Date Stop:     
Equivalent in Hours:  
Reason for Supp Pay:  

Signature Date 
Chair/Director 
(Or supervisor) 

VP/Dean 

Employee 
Acknowledgement 

03/2025

Note the supervisor, Chair/Director, and Dean/VP signatures should be the employee's home unit.

Employee Home Unit: 
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	Date11_af_date: 
	Dean: 
	Dept/School: 
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