[image: image1.png]W UNIVERSITY of WASHINGTON | TACOMA





[image: image1.png]
Temporary Compensation Request for Staff 
	INSTRUCTIONS

	Supervisors should complete this form to request a temporary increase in compensation for staff employees. This form should be submitted to UWT Human Resources (uwthr@uw.edu) for campus review and approval.

	EMPLOYEE INFORMATION

	Employee Name

     
	Position/Job Profile
      
	Home Department

     

	Current Monthly Salary

$     
	Monthly Increase Amount or One-time Payment Total
$       (Use whole dollars – no decimals)
	% Increase over Monthly Salary

     %

	Start Date of Duties (Use start of pay period - 1st or 16th)

Must be prospective; no earlier than start of current pay period


	End Date of Duties (Use end of pay period - 15th or month end)


	TYPE of TEMPORARY INCREASE

	 FORMCHECKBOX 
 Temporary Salary Increase (TSI)

 FORMCHECKBOX 
 Temporary Pay Increase (TPI)

 FORMCHECKBOX 
 Administrative Supplement (ADS)

 FORMCHECKBOX 
 Excess Comp / Period Activity Pay (EC / PAP)
 FORMCHECKBOX 
 One-Time Payment (OTP)
	For OT-eligible staff taking on higher-level duties; min 5%, cannot exceed 15%
For OT-exempt professional staff taking on additional and/or higher-level duties for ten or more working days; minimum 5%, cannot exceed 15%
For OT-exempt professional staff taking on higher-level administrative duties

For professional staff taking on unrelated duties, to be paid out over a period of time; may not exceed 25% of employee’s regular salary

For staff taking on unrelated duties to be paid out as a lump sum

	Temporary Unrelated Duties Performed Outside of Regular/Home Department: Requires approval of home department

	
	HOME DEPARTMENT APPROVAL
	

	
	Supervisor Signature
	Date
	

	
	Director/Dean Signature
	Date
	

	

	JUSTIFICATION

	REQUIRED:  Describe the specific higher-level or additional duties the employee will be performing that merit the temporary compensation increase. 
     

	REQUIRED:  A compensation increase should only be submitted if it is essential for organizational success. Please provide an explanation below.

     

	FUNDING INFORMATION

	Do you have funding from existing resources to cover this compensation increase?   No  
 Yes  
Costing Allocation Information

Funding worktags: program (PG######), grant (GR######), gift (GF######), project (PJ######), or cost center + resource (CC###### + RS######)
Reporting worktags: activity (AC######), assignee (AS######), institutional initiative (IN######)

Funding worktag(s)
(required)

% Allocation
(required)

Reporting worktag(s)
(optional)

     
     
     
     
     
     
     
     
     
     
     
     
TOTAL

100%



	UWT HR CONSULTATION

	 FORMCHECKBOX 
  By checking this box, the requester confirms they have consulted with UWT HR and received support to move forward with this request.

	Requester / Supervisor

	Signature


	Date


	APPROVALS

	1. Department Director / Dean / Budget Authority

	Signature 


	Date

	2. Vice Chancellor / Assistant Chancellor

	Signature
	Date

	3. Chancellor – Approval required for any requests exceeding 15%

	Signature
	Date


Review additional information/guidelines for Temporary Compensation Increases for Staff. 
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