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STAFF/MANAGER SECOND ASSIGNMENT 

Outside working hours
 I. Description of Second Assignment (to be filled by department)
                                __________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Using Department & Grant Name: _________________________________________________
Grant Duration: From ___________________________   To ____________________________
Duration of Assignment (Month/Year):  From ___________________   To _________________




Expected Total Number of Hours: ______________________  (not exceeding 60 hours/month) 
Budget Line:   Area: _______  WBS # : ___________________ Fund: _________________    
	 II. Employee Data (to be filled by department)

	Name:                                                                             ID. Number :

	Position Title :                                                               Department/Office:

	Recommended Compensation: (If different from current position)
Hourly Rate : _________                                             Total Compensation:  ___________ 
Monthly/ Onetime  payment:_______________       
                                                     


	 III. HR Recommended Compensation:

	Current Compensation:   L.E  ________    $ _________       Total L.E. ____________

	Hourly Rate of Current Position:___________________  (Total monthly compensation/210hrs)   


	Hourly Rate

(If different from current position)

___________________
	Total Amount/LE

___________________

	HR Comments:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	 IV. Approvals
	Releasing Dept.
	Using Dept.
	Date

	Employee
	__________________________________________
	

	Department Name
	
	
	

	Adm. Dir./Dept. Chair 
	
	
	

	Area Head/Dean (where  applicable)
	
	
	

	Manager Grants Accounting Office
	__________________________________________
	


