COMPENSATION FOR TEACHING UHC 110

(Return to Honors College, UNVH 115)
Name






Social Security Number


Department

Department Budget Number 


Semester



Year



Current Date


Choose method of compensation:

_____  $1,500 Supplemental compensation (applies to benefits; subject to taxes)


_____  Transfer funds to department

Applicant's Signature:
Date


*    *    *    *    *    *    *    *    *
I approve the above-named applicant teaching UHC 110.
Immediate Supervisor's Signature:
Date


(Department Head/Dean/Provost)
*    *    *    *    *    *    *    *    *
For Honors College use only

Director:







Initials


Date


Processed by:








Initials


Date

Sep07
