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Additional Compensation Request


1. Access request form here: Additional Compensation DocuSign. 

**After the initiator opens the link (above or from HR webpage), they will be able to enter the details of the request. **

2. Initiator information: this will be the name of the chair/supervisor completing the form for their employee. 
[image: A screen shot of chair signer information.
]

3. Employee information: this will be the name of the employee receiving additional compensation.
[image: A screenshot of employee signer information.]

4. Names for Dean/Director, College/Division Administrator, and Vice President (or designee) will follow.
[image: A screenshot of a dean, DBA, and VP signer information.]

5. Initiate the form by clicking Begin Signing.
[image: Screenshot of Begin Signing button.]

6. If the Electronic Record and Signature Disclosure appears, check the box to acknowledge. 
Click Continue.
[image: A screenshot of the Electronic Record and Signature Disclosure box.]

Please follow the instructions to complete the form:

7. Click Continue to begin.
[image: Screenshot of DocuSign initial page that gives user the option to continue, finish later, or other.]

8. Complete the required fields for the employee receiving additional compensation and sign. Please note that the service must be performed outside of normal working hours. 
[image: A screenshot of form details.]

9. When finished, click the Finished button at the bottom of the screen. The document will be routed for signatures.
[image: Screenshot of the finish button.]

10. After all departments have signed the form, HR will send the final signed copy to the C/DBA for processing. 
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PowerForm Signer Information

Fillin the name and email for each signing role listed
below. Signers willreceive an email inviting them to
sign this document.

Please enter your name and email to begin the signing
process.

Chair/Supervisor

Your Name: *

‘ Full Name

Your Email: *

‘ Email Address
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Employee

Name: *

‘ Full Name

Email: *

‘ Email Address
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Dean/Director

Name: *

Full Name

Email: *

Email Address

College/Division Administrator

Name: *

Full Name

Email: *

Email Address

Vice President (or designee)

Name: *

Full Name

Email: *

Email Address
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Please read the Electronic Record and Signature Disclosure.

[ I agree to use electronic records and signatures. *
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Please review the documents below. CONTINUE FINISH LATER OTHER ACTIONS v
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EMPLOYEE INFORMATION
Narme: footegerivision: L1

Tite: [ T Empl D] ] current FTE: [——select —v]

Home Department: | ] current saary: Iposiion #[ ]

DESCRIPTION OF SERVICES (Chack spprapriatebox and dssribe soic)
Toching ctos ] ndstona s [ e |

Describe Activiies to be performed:

When s service (o b performed:

Dates:  From|[ Tro[ ] Times: From|[ Tro [

~ADDITIONAL COMPENSATION AMOUNT (Fisal Yoar)
ol ] [ ] s

Amount requested permonth  Number of months Clmulative amount
CERTIFICATION

1 certiy that this payment, cumulative with all other addiional compensation payments, wil not exceed $10,000 or 20
percent; whichever is esser in the current fiscal year as outined in the Additional Compensation Policy (MAP 02.8.13).

Abby Lynan [ 7 e
CharlSupervisor Signature Bats
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FINISH
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