	EEO/AAP Form 5.01S (rev 07/20/2016)
Recommendation of Employment for Non Instructional Supplemental Pay Appointments

	

	The following employee:

	Name:      
	University ID: W      

	Home Department Name:      
	Job Title in Home Department:      

	

	Is recommended for the following supplemental pay employment:

	Department/Grant Name:      
	Budget Unit #:      

	Employment Begins:      
	Employment Ends:      
	Salary: $      

	Projected hours worked to complete this assignment (for part-time employees only):      

	

	Non Instructional Assignment:

Please describe all duties and responsibilities for this assignment:           

	     

	     

	     

	     

	

	Employee Certification:

	I hereby agree to perform the duties specified above at the salary specified above.  I understand there is a 25% annual cap on the amount of additional compensation I can earn including additional duties, teaching overloads, professorships, etc.  I hereby certify that the above referenced duties are outside my normal duties and will be performed outside my normal workday (staff) or outside of my class time, office hours, and department/college/university/committee meetings I am expected to attend (faculty).   

	

	Employee’s Signature:
	
	Date:
	

	

	Sponsored Research and Programs (Complete this section only if assignment is related to a grant)

A Projected Time Sheet must be completed for all externally funded projects.  Click here to complete timesheet.    

	Work is consistent with the external award, institution and agency policies and funds are available for the work to be performed.

	

	Director, Sponsored Research and Programs: 
	
	Date:
	

	

	Approvals:

	Budget Unit Head Name (please print):
	     
	Campus Phone #:
	     

	

	This assignment does not conflict with the employee’s regular duties and goes beyond normal job responsibilities.  If a 12-month employee, the employee will take annual leave or compensatory leave if the work is performed during the employee’s regular work schedule.   All 12-month employees will submit a record of time worked with the 5.01S once the work is completed.  

	

	Budget Unit Head:
	
	Date:
	     

	Home Department Head:
	
	Dean/Director:
	

	Vice President:
	
	President:
	

	

	Certification Work Was Completed:

	 Work Completed in Full
	 Work Not Completed
	 Work Partially Completed (attach explanation)

	

	Budget Unit Head:
	
	Date:
	


