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Summer Salary Action Form
 2023                                                                          Original (Date):       

                                                                                                                                                                                      Revised (Date):       
Instructions:  Complete this form for summer salary action requests.  Obtain signatures, and submit to appropriate unit business personnel. 

Purpose:   FORMDROPDOWN 


Employee ID:      
Last Name:      
First Name:      

Employee Job Type:   FORMDROPDOWN 



Requested Action:   FORMDROPDOWN 

· If teaching appointment, offer letter with contingency clause and course details should still be issued and this form is not required.
· If research appointment, this form may serve as notice and acknowledgment of appointment.
· If administrative or other appointment, attach appropriate approval documentation and form may serve as notice and acknowledgment of appointment if an offer letter is not generated. Otherwise, use the offer letter.
Summer Salary Pay Guidelines:

· To calculate faculty research pay period rate:  AY salary / 9 = monthly rate.  (Monthly rate X 3) / 6 = summer pay period rate (adjust FTE down for any summer pay period where 100% of summer salary pay period rate is not paid).

· If pay is for teaching summer courses, use summer sessions pay calculation (first session is pay periods 1,2,&3; second session is pay periods 4,5,&6; 8 week session is pay periods 1,2,3,&4).  Each session is a separate appointment.
· Graduate RAs are typically paid their normal AY pay period rate for each summer pay period worked (adjust to appropriate FTE).
Please select the pay periods to be worked and enter the FTE and amount for each period:

	 FORMCHECKBOX 

	Period 1: 5/15/23 – 5/28/23
FTE:      
Amount:       
	
	 FORMCHECKBOX 

	Period 2: 5/29/23 – 6/11/23
FTE:      
Amount:       
	
	 FORMCHECKBOX 

	Period 3: 6/12/23 – 6/25/23
FTE:      
Amount:       

	 FORMCHECKBOX 

	Period 4: 6/26/23 – 7/09/23
FTE:      
Amount:       
	
	 FORMCHECKBOX 

	Period 5: 7/10/23 – 7/23/23
FTE:      
Amount:       
	
	 FORMCHECKBOX 

	Period 6: 7/24/23 – 8/6/23
FTE:      
Amount:       



Total Summer Pay:         (add amount totals from each pay period above)
Please list the accounts (CC/PG or GR/GF) for the summer pay (attach additional sheet if necessary):

	Account 1:      
	Account 2:      
	Account 3:      

	Acct Distr:      %
	Acct Distr:      %
	Acct Distr:      %

	Begin Date:      
	Begin Date:      
	Begin Date:      

	End Date:      
	End Date:      
	End Date:      

	Account Total $:      
	Account Total $:      
	Account Total $:      


Appointment authorized by:
PI or Chair/Director Signature: ________________________________         Date:       

Print Name:      

***PI signature (as either authorized by or as employee) certifies that the salary action requested is authorized and included in the sponsored project budget.
Appointment accepted by:
Employee Signature: 
                   Date:       

Print Name:      

Appointment approved by (when required):
Dean Level Signature: 
   Date:       

Print Name:      

(May attach copy of email in place of signature if approved electronically, or copy of offer letter with Dean’s signature if summer pay details were included)

For Business Office Use Only:

Actions Completed: 
                  Date:  __________________
Position Funding Updated:  Y / N   Date:__________________

PeopleSoft Position #: 
  Comments:
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