
 
 

EXTRA COMPENSATION REQUEST 
 

 
DATE: 

  
REQUESTED PAYMENT DATE: 

  
  

   

MONTHLY q Faculty q Administrative 
 q Part-Time Faculty q Graduate Assistant 

   

BI-WEEKLY q Hourly/Staff q Casual Labor 
 q Student   
   

 
UWG EMPLOYEE NAME: 

  

   
SOCIAL SECURITY NUMBER:   
   
EMPLOYEE ID:    (HR use)   
   

   
ACCOUNT NUMBER:         
 Dept.  Fund  Account Code  (HR use)  
   
DESCRIPTION OF ACCOUNT:   
 (Include Grant # if Applicable)  
   
AMOUNT:   
   
ACTION INITIATED BY:  PHONE #:   
   

 

DATE(S) AND DESCRIPTION OF TYPE OF SERVICE(S) RENDERED 
   
   
   
   
   
   

  
APPROVED BY: 

 
 
 

 

  Area Director/Department Head  
    
 APPROVED BY:   
  Academic/Administrative Office  
    
 APPROVED BY:   
  Human Resources  

 
 


	date: 
	pmtdate: 
	empname: 
	ssn: 
	empid: 
	dept: 
	fund: 
	acctcode: 
	text: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	desc: 
	amt: 
	action: 
	telnum: 
	monthly: Off
	biweekly: Off
	info: 
	1: Please complete form, print (on blue paper if possible), obtain authorized
	2: signatures and send to Human Resources.  Extra Compensation Requests will be
	3: paid in accordance with published payroll schedules and maintenance
	4: deadlines.



