MARLIN

Supplemental Pay Form

Employee Name Employee Position

Campus/Department Cafeteria Campus/ Department
(Responsible for Payment)

Event or service performed

(attach pre-approval form):

Employee Signature Date

Supervisor Signature Date

Date Hours Worked Date Hours Worked
(Attach time clock sheet for (Attach time clock sheet for
paraprofessionals) paraprofessionals)

Budget Code(s) to Be Charged Percent Budget Code(s) to Be Charged Percent

To be completed by HR only:

Total Days Pay Rate (C1Daily [(1Hourly [1Blended) Total Due

Business Manager Date

Chief Financial Officer Date




