	Request for Supplemental Pay

Arts & Sciences

	Exempt Employees Only

	Faculty/Staff Member Information 

	Duke Unique ID#:  
	Primary Department:       

	Name (Last, First, M.I.):       
	Immediate Supervisor:        

	Current Title:       
	Full Time:   FORMCHECKBOX 
  Part Time:  FORMCHECKBOX 


	Primary Job Function

	Occupational Summary of Primary Job (optional: Primary Departmental Job Description):  

	Type of Work to be Performed

	Provide a detailed description of the type of work to be performed for this payment.  


	Provide the period of time the work will be performed and frequency of payment.  


	Explain why this payment is not a part of the base pay.  


	Supplemental Pay Approval Criteria

	
	Criteria
	Yes
	No

	1
	The work is clearly above and beyond normal duties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Does the additional work conflict with the primary duties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	The Primary supervisor is aware & concurs that the additional work doesn’t interfere with primary duties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Is the supplemental pay the only source of Duke income at the time of effort?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Is this an ongoing payment? (Will this payment be provided more than once?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Departmental Justification for Supplemental Pay

	Explain why the employee should receive additional compensation for the work outlined above:       


	Supplemental Pay Detail

	Total Amount of Supplemental Pay:       
	Funding Source:  

	Scheduled Payment Date:  
	Date(s) of Effort:       

	Alternate Department (if applicable):       
	Base Pay at the Time of Effort (if available):            

	Reason for Payment (select one)

	 FORMCHECKBOX 
   Honorarium (limit of $500/occurrence)
	 FORMCHECKBOX 
    Research Work – Special Project

	 FORMCHECKBOX 
   Incentive Payment
	 FORMCHECKBOX 
    Bonus

	 FORMCHECKBOX 
   Duty Beyond Routine Job Duty
	 FORMCHECKBOX 
    Instructor Course Facilitator

	 FORMCHECKBOX 
   Tutoring
	 FORMCHECKBOX 
    Actors/Performers

	 FORMCHECKBOX 
   Musical Performances
	 FORMCHECKBOX 
    Contract Work - Retiree

	

	Departmental Business Manager:       

	Prepared By:       
	Date:                                  Tel: (   )         


	Approved By: (Arts & Sciences use only)                                                               
	Date:                                  Tel: (   )         


	Approved By: (PAMC use only, if applicable)
	Date:                                  Tel: (   )         


	Submit form to the Arts & Sciences Office of Administration and Finance, 109 Allen Building, Box 90044 or fax to 684-8697








