
Submit form to Human Resources for processing
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JULY

AUGUST
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OCTOBER

NOVEMBER

DECEMBER

Print Name Print Name

Department 

ID 
Fund

* Program

21

* ProjectReporting 

Unit

Supervisor's SignatureEmployee's Signature Date

22

22

Phone

CSUB ID # MI

Academic 

Year 

Class Code

Dates of Work

Place an "X" to the right of the appropriate date of work

Service Performed:

(Please print Name as appears on Social Security Card)

22

22

21

Last NameFirst Name

Request for Additional 

Employment Pay

22

Note: Dates may not cross pay periods. 

Date

Completed by:

22

22

22

Monthly Pay Due

Name of Dept or GrantPeoplesoft Position #

22

POOL ID

HR USE ONLY(* If required for Funding)

22

2403 Monthly Base Rate

Attachment

Date

Time Base

I verify that I have performed the services as

outlined above.      

I certify that the above individual has

completed the service in a satisfactory

manner, as outlined above.

=x

Additioal Emploment (3/4/20)

Class 2403

HR Use
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