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ADDITIONAL COMPENSATION REQUEST FORM 

Full approvals required prior to start date of assignment. Retroactive pay requests will not be approved.

	Employee Name:
	
	Employee Title:
	

	Employee Department:
	
	Employee GID 

(last four):
	

	Employee Job Classification:
	· Contract (MUS or LOA)

· Classified FLSA Exempt
	Confirm 1.0 FTE:

Less than 1.0 is not eligible for Add Comp
	· 1.0 FTE

	Index Number:
	Total to be Paid:

	Start Date of Assignment:
	End Date of Assignment:

	Is this a teaching assignment?


	If tenure track teaching, please provide normal teaching load, and courses being taught during the semester receiving add comp and semester prior to receiving add comp:


	Additional compensation paid for special assignments/projects may not exceed 20% of the 

employee’s base salary during the period for which additional compensation is approved. 


	_______
HR Service Center Use Only: Confirm this amount does not exceed 20% of the salary during this assignment and that it does not exceed 20% for the fiscal year.


Full policy: https://www.montana.edu/policy/hr_policies/additional_compensation.html
 Please describe the duties of this assignment. Duties must differ from the employee’s regular assignment:
   Please describe how these duties will be covered after the Add Comp ends:
Please outline a schedule of how regularly assigned duties and the add comp assignment will be completed:


Required Signatures: 

______________________________

______________________________


HR Business Partner 

Date


Home Department Head/Supervisor
Date


______________________________

____________                                     




OSP/Extension/MAES


Date

Home College Dean


Date         

  


______________________________________________________________________________________________________
______________________________

____________________________________

Compensating Dept Head/Supervisor 
Date

Executive Vice President & Provost
             Date


_______________________________

____________________________________

Compensation College Dean
Date


President                                   

 
Date
_______________________________
 
Employee

 
Date
Revised February, 2023













































































































