REQUEST FOR COMPENSATION FOR CONTRIBUTION TO A CONTINUING EDUCATION

OR OTHER EXTRA CURRICULAR ACTIVITY
	Program Title:
	


	Date(s) of Program:
	 


	Sponsor:
	


	Account/Project Number:
	________


It is requested that permission be granted to pay the following University faculty and/or staff member(s), who are employed full-time within the Texas A&M University System, the amount designated for participation in a continuing education or other extra-curricular activity. This service will be rendered over and above the employee’s regular duties and the resulting time and effort will contribute significantly to the overall success of the program. This payment plus all others will not exceed any internal limits established by the institution for supplemental pay. (List the following information for each faculty and/or staff member).

	Name
	Title
	PIN #
	Department
	UIN #
	Time Spent

(Hours)
	Amount

Requested
	Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


APPROVALS:
	
	
	

	Activity Director
	
	Date

	
	
	

	Department Head/Center Director
	
	Date

	
	
	

	Dr. N. K. Anand, Executive Associate Dean
	
	Date


