
ABRAHAM BALDWIN AGRICULTURAL COLLEGE

Academic Year and Fiscal Year Contract Addendum


Extra Compensation and/or Temporary Overload Compensation Request


TO:
Payroll Office

FROM:




DATE:



SUBJECT:
Short-Term/Temporary Compensation Adjustment
	Name:
	

	PeopleSoft Payroll Employee ID Number:
	

	

Address:
	

	City, State, Zip:
	

	Amount:
	

	Charge To (Budget Name):
	

	Account Number:
	

	
For Services Rendered In:

Course Name and Number:

Begin Date

End Date

Payment per Course



	The criteria as outlined in section 803.1404 of the policies of the board of regents have been met and satisfied.  I certify that the time as recorded above is accurate and correct for the period specified and accept the contract amendment under the terms set forth.  I further understand that this addendum, unless stated otherwise, does not change or modify, except for this stated period, the predetermined and approved academic salary for my position for this academic year.  


	Employee:
	Date:

	APPROVALS:
	Date:

	Employee Supervisor/Department Head
	Date:

	School Dean
	Date:

	Vice President/Central Administrator
	Date:

	CBO and/or Comptroller (Optional – Non Faculty Positions)
	Date:








