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	Human Resources

Request for Additional Responsibility Dollars


	

	 FORMCHECKBOX 
New
 FORMCHECKBOX 
Renewal
Date:   /  /     
Name:

     
     
     
Last

First

Middle

Employee ID:

     
Position Title:
     
Program:
     
Division:

     
Current Salary/Hourly Rate:

$     
FOAPAL:

     
Additional Responsibilities:

Description of additional duties and/or responsibilities:      
Start Date:
  /  /    
End Date:

  /  /     
Not to exceed 6 months

Approvals:

Supervisor Signature:
Date:

Division Leader Signature:

Date:

For HR Use Only

HR’s recommendations to Chief Human Resources Officer (CHRO):      
CHRO Signature:

     
Date:

  /  /    
 FORMCHECKBOX 
 Not approved
 FORMCHECKBOX 
 Approved
Annual Amount: 
 FORMCHECKBOX 
 $3,000   FORMCHECKBOX 
 $6,000
 FORMCHECKBOX 
 Comments
Distribution of Decision: 

 FORMCHECKBOX 
Payroll

 FORMCHECKBOX 
 Association

 FORMCHECKBOX 
Dean/Vice President

 FORMCHECKBOX 
Supervisor

 FORMCHECKBOX 
Business Office

 FORMCHECKBOX 
Employee

Prorated upon duration of responsibilities
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