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UNIVERSITY OF ARIZONA 

SUPPLEMENTAL COMPENSATION AUTHORIZATION 
Graduate Assistants/Associates 

 
 
_________________________________________________________  _______________________________________________________ 
DEPT. HEAD – SUPPLEMENTAL COMP        DATE  DEAN/DIRECTOR      DATE 
 
 
_________________________________________________________ 
SPONSORED PROJECTS          DATE         

 
 
 
HIRING DEPARTMENT NAME _______________________________________________________ DEPT. #____________ 
 
 
JOB DESCRIPTION __________________________________________________________________________________ 
 
 

 __________________________________________________________________________________ 
 
 
POSITION START DATE ____________________ POSITION END DATE____________________ 
 
 
POSITION # __________________    HOURLY RATE $_______________   
 
 
ACCOUNT # __________________  AMOUNT $ _____________   ACCOUNT DATES ____________________ 
                                              
ACCOUNT # __________________  AMOUNT $ _____________  ACCOUNT DATES ____________________ 
                                              
ACCOUNT # __________________  AMOUNT $ _____________ ACCOUNT DATES ____________________ 
                           
             
TOTAL AMOUNT TO BE EARNED $_______________ 
 
 
TOTAL # HOURS TO BE WORKED _______________ 
    
 
INITIATOR NAME __________________________________________  PHONE # ___________________                              
    

 
EMPLOYEE NAME ______________________________________________________________________ 
  (Last)     (First)    (MI) 
 
 
EMPLOYEE ID NUMBER (EID) ______________________  FTE _______   
 
     
PRIMARY TITLE    ______________________________________________________________________   
 
 

HOME DEPT. NAME ______________________________________ HOME DEPT. # ________   ACADEMIC      FISCAL       

PRIMARY POSITION INFORMATION 

SUPPLEMENTAL COMPENSATION INFORMATION 

APPROVALS

Forward signed original to Systems Control.  A copy should be retained for your records. 


	Acct #: 
	Acct 2#: 
	Acct 3#: 
	Acct Dates: 
	Acct Dates 2: 
	Acct Dates 3: 
	Amount 1: 
	Amount 2: 
	Amount 3: 
	Date: 
	EID: 
	First Name: 
	FTE: 
	Hiring Dept: 
	 Name: 

	Hiring Dept #: 
	Home Dept: 
	 Name: 

	Home Dept #: 
	Hourly Rate: 
	Initiators name: 
	Job description 1: 
	Job description con't: 
	Last Name: 
	MI: 
	Phone: 
	Pos: 
	 Start date: 

	Pos End date: 
	Position #: 
	Primary Title: 
	Radio Button1: Yes
	Radio Button2: Yes
	Total amount to be earned: 
	Total Hrs: 


