
ORIGINAL  REVISION 
 
CONTINUATION                                                                                                                                                                                                                                Date ______________ 

 
 
EMPLOYEE NAME  __________________________________________  EMPLOYEE ID NUMBER ________________   FACULTY            ADMINISTRATOR         PROFESSIONAL 
  (Last)        (First)           (M.I.) 

 

HOME DEPT. NAME _____________________________Dept. #______   ANNUALIZED SALARY $ _________________    FTE _________         ACADEMIC           FISCAL   
 
PRIMARY TITLE ____________________________________________ 

 
 

UNIVERSITY OF ARIZONA 
SUPPLEMENTAL COMPENSATION AUTHORIZATION 

Appointed Personnel 
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_________________________________________________________  __________________________________ ____________________________________  
DEPT. HEAD – SUPPLEMENTAL COMP  DATE   FUND ACCOUNTANT  DATE   FUND ACCOUNTANT  DATE 
 
_________________________________________________________ _____________________________________________________________________________ 
HOME DEPT. HEAD                                              DATE    SENIOR VICE PRESIDENT (FACULTY)      DATE 
 
_________________________________________________________ ______________________________________________________________________________ 
HOME COLLEGE DEAN/DIRECTOR    DATE   SYSTEMS CONTROL                                                             DATE 

 
HIRING DEPT. NAME ________________________________________  DEPT. # _____________________ 
 
JOB DESCRIPTION _____________________________________________________________________________ 
 
                                    ____________________________________________________________________________ 
 
 POSITION # ____________     HOURLY RATE $______________      START DATE ________ END DATE________  
 
 ACCOUNT # __________________  AMOUNT $ _____________   ACCOUNT DATES ____________________ 
            (If different from above)                 
 
ACCOUNT # __________________  AMOUNT $ _____________  ACCOUNT DATES ____________________ 
            (If different from above)                     
 
ACCOUNT # __________________  AMOUNT $ _____________ ACCOUNT DATES ____________________ 
                                             (If different from above) 
 
ACCOUNT # __________________ AMOUNT $ _____________   ACCOUNT DATES ____________________                 
                                             (If different from above) 

 
INITIATOR NAME _________________________     TOTAL # OF HOURS TO BE WORKED __________ 
 
INITIATOR PHONE ________________________     TOTAL AMOUNT TO BE EARNED      $___________ 
                 
 

    PAY PERIOD DATES 
     Start               End # OF DAYS MAX. HOURS 

   

   

   

   

   

   

   

   

   

FOR SYSTEMS CONTROL USE ONLY 
 
AUTHORIZED HOURS          AUTHORIZED EARNINGS           PREVIOUS SUPPLEMENTAL COMPENSATION PAYMENTS     TOTAL PAYMENT 
 

__________________         $_____________________ _________________________________________________________________  $ _________________ 
 
       _________________________________________________________________  $__________________ 
 
ANNUALIZED SALARY        $_____________________ __________________________________________________________________  $ __________________ 
 
       _________________________________________________________________    $ __________________ 
SYSTEMS CONTROL USE:  

FORWARD SIGNED COPIES TO SYSTEMS CONTROL 
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