
 Supplemental Pay Form 

 Employee Name:  Employee ID: 
 Employee Position:  Organization: 
 Is Employee a New Hire?  If Yes: Employee Start Date: 
 Initiator Name:  Date Prepared: 

 Section 1: Pre-Approval of Supplemental (Estimate of work) 
 Daily Pay Rate: $  Specific dates & times: 
 Hourly Rate: $ 
 OT Rate: $ 

 Specific Assignment/Duties to Perform: 

 Pay Rate x  Total Hours=  Total +  Benefit=  Total  Budget Code to Be Charged 
 $  $  $ 
 $  $  $ 

 *Use these percentages to calculate benefits amounts: Title: .1547403 / SCE & Local: .1422403
 *Supplemental pays must be paid from an Extra Duty account. If there are not sufficient funds in the budget line, a
 budget transfer must be completed.
 *I understand the above job description and commit to performing the above duties during the dates & times
 indicated. I understand that I do not have the pre-approval to work duties & times beyond the scope of this document.

 Employee Signature  Date  Program/Grant Admin Signature  Date 

 Principal/Dept. Head Signature  Date  Budget Department Signature  Date 

 Section 2: Final Approval of Supplemental  (After Extra Duty is Completed) 

 Pay Rate          x  Total Hours Worked (decimal form) =  Total Amount to Pay 
 $  $ 

 *Please do not include benefits amount in this area.
 *Must be submitted with a timesheet

 *Signatures for this area are only required if there is a difference in the Estimate vs Final

 Principal/Dept. Head Signature  Date  Program/Grant Admin Signature  Date 

 Budget Department Signature  Date 

Final copy, with documentation & time sheet, must be sent to the State & Fed Department before sending to the Payroll 
Department if using Federal Funds.
Received By Initials:


