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REQUEST FOR A BONUS PAYMENT
School/Department:  ___________________________________________________________________________________

Employee Name:  __________________________________________ Employee I.D. Number : ______________________

CURRENT: 





          
Pay:  $ ____________




          Bonus Amount: $ ____________        
Job Title:  ____________________________________                    Effective Date: ____________________
Job Code: ___________ 


                                       Funding Source(s): _____________________________                                                                                                                        

RATIONALE:  (Attachment may be provided if necessary)

SALARY HISTORY: (LAST 3 to 5 YEARS)

Date
    Action
  Position

 Bonus     Other Comp   Pay          %Inc  % Total Comp  Total Comp               

INITIATED AND SIGNED BY:

Employee Supervisor:  ________________________________ Title: _____________________________  Date:  _______
Employee Supervisor’s 
Supervisor: _________________________________________ Title:______________________________  Date: _______

SCHOOL/DEPARTMENT REVIEW AND APPROVAL REQUIREMENT SIGNATURE (See Staff Posting and Classification Procedures for appropriate signature):
 _______________________________________   Job Title ____________________________    Date:  _______________

Signature
APPROVED:     ______________    DENIED:     ____________
Executive Vice President or Provost ________________________________________________  Date: ________________
Senior Vice President for Administration ____________________________________________ Date: ________________

                                                                                                                                                                                                                                    November 2008


