	LEHIGH UNIVERSITY PAYROLL OFFICE

306 S. New St. Suite 464 Bethlehem, PA 18015
FACULTY OR EXEMPT STAFF

ADDITIONAL COMPENSATION REQUEST FORM

	Instructions:  Use this form to request payment of one-time compensation to a person who is  Lehigh faculty or exempt staff for services rendered in the course of Lehigh University business.   Examples of proper use of this form: additional compensation for a staff member who performs services outside the scope of their position on a one-time or occasional basis for a flat, not hourly rate, payment to faculty member for participation on a research project.   See OHR policy on On-campus consulting for additional information.

Note: To pay Nonexempt staff for extra duty, please refer to Office of Human Resources Policy on Extra Duty.

Complete all information requested on the form, have it properly authorized, and forward to the Payroll Office.

Additional compensation  will be included in the employee’s regular payroll cycle check.

	Name:      
	LIN (Lehigh Id Number):      
	Faculty FORMCHECKBOX 
   Staff   FORMCHECKBOX 



	Description of Compensation Activity:

     


	Dates Services Rendered:      

	Banner Index Number:      



	Daily Rate of Compensation:      
	Total Amount of Compensation:      

	Approvals Required:

	For Faculty:
	For Exempt Staff:

	Authorized Signer:
	Authorized Signer:

	Dept Chair/Center Director:
	Office of Human Resources Approval Attached: FORMCHECKBOX 


	Academic Dean:
	

	Required for any Charges to Research Accounts (Fund/Index 212693-212999, 529XXX-549999, 590XXX-590999 and 603500-603999):

	Office of Research Approval:                                                                                      Date:

	Certification by Primary Job Supervisor for Research Engineers only:  

	This work was performed on vacation/weekends/evenings: FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	Initials:                Date:
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