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Summer Salary 2016 Faculty/Academic Professional Pay/Hires
(Be sure you coordinate with all departments where you have funding to be sure you are not overpaid in any one pay period.  Please return this form to Barbara Harrison via Barb.Harrison@asu.edu or Alyssa Lopez via Alyssa.D.Lopez@asu.edu no later than Thursday, April 28th, 2016.)
Faculty members who are not returning to ASU in the fall, please click on this link for very important information: https://cfo.asu.edu/hr-precollectfaqs#FACULTY 
Name of faculty or academic professional: _______________________________________________
Affiliate ID number: _______________________

Current employee:    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Form completed by: _____________________________
Date: _____________________
Pay period begin/end dates and amount of pay
 FORMCHECKBOX 
 05/09-05/22/16
 Amount: $____________
Account: _______________



Amount: $____________
Account: _______________

 FORMCHECKBOX 
 05/23-06/05/16
Amount: $____________
Account: _______________




Amount: $____________
Account: _______________

 FORMCHECKBOX 
 06/06-06/19/16
Amount: $____________
Account: _______________




Amount: $____________
Account: _______________

 FORMCHECKBOX 
 06/20-07/03/16
Amount: $____________
Account: _______________




Amount: $____________
Account: _______________

 FORMCHECKBOX 
 07/04-07/17/16
Amount: $____________
Account: _______________




Amount: $____________
Account: _______________

 FORMCHECKBOX 
 07/18-07/31/16
Amount: $____________
Account: _______________




Amount: $____________
Account: _______________

TOTAL Summer pay (5/09-07/31): $_________________________
Purpose/reason for summer pay: _______________________________________________________
__________________________________________________________________________________

Summer Salary Approval

Appointment authorized by:

Account Manager Signature:









Date:





Print Name:









***Account Manager signature certifies that the salary action requested is authorized and is included in the sponsored project budget.

Appointment accepted by:

Employee Signature:










Date:





Print Name:
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Position Funding Updated:  Y/N





PeopleSoft Position #:				





Comments:											












