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     ADDITIONAL COMPENSATION REQUEST
	
	
	
	

	
	
	
	

	For individuals currently employed by 
	
	Check where appropriate:
	

	Brookdale or returning adjuncts/hourly.
	
	              FORMCHECKBOX 
 Faculty
	 FORMCHECKBOX 
 Police

	NEW EMPLOYEES:  Please use the 
	
	              FORMCHECKBOX 
 Administrative
	 FORMCHECKBOX 
 Hourly

	“Employment Recommendation” form.  
	
	              FORMCHECKBOX 
 Non-Academic
	 FORMCHECKBOX 
 Adjunct

	
	
	
	


	NAME
	     
	Employee ID#
	     


	BUDGET COST CENTER
	     
	START DATE
	     
	END DATE
	     


	SALARY RATE $
	     
	PER (HRS.)
	
	
	TOTAL HOURS WORKED
	     


	(OR) CONTACT RATE $
	     
	PER
	     
	(OBSERVATION, COURSE, CREDIT HR., SESSION, OTHER-EXPLAIN BELOW)


	TOTAL PAYMENT
	     
	$


	REASON FOR PAYMENT:
	 FORMCHECKBOX 
 DIV./DEPT. CHAIR COMP..
	 FORMCHECKBOX 
 PER SESSION
	 FORMCHECKBOX 
 PER INDV. STUDENT
	 FORMCHECKBOX 
 LONGEVITY


	
	 FORMCHECKBOX 
 OBSERVATION EVALUATION
	 FORMCHECKBOX 
 COMMUNITY DEV. INSTRUCTOR
	 FORMCHECKBOX 
 COACHING PAYMENT


	OTHER
	     
	(please explain)


	EXPLANATION:  
	     


	     


	     


	COURSE CODE/SECTION(S):  
	     


	TERM: (CHECK ONE)
	 FORMCHECKBOX 
  FALL
	 FORMCHECKBOX 
  WINTERIM
	 FORMCHECKBOX 
  SPRING
	 FORMCHECKBOX 
  SUMM(1)
	 FORMCHECKBOX 
  SUMM(2)
	 FORMCHECKBOX 
  SUMM(3)

	

	Approvals:


	1.
	
	
	
	3. 
	
	
	

	
	REQUESTING SUPERVISOR
	
	DATE
	
	BUDGET APPROVAL
	
	DATE


	2.
	
	
	

	
	COLLEGE OFFICE
	
	DATE


	Instructions:  This form is to be used for payment of additional compensation where the rates are specifically set by

	contractual agreements between the College and the Associations.  Please explain calculations and reason for the 

	additional compensation payment.  








