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	Campus Information and Approval

	Contact:
	     
	Campus:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	President’s Authorization:
	
	Date:
	     


	Employee Information

	Name
	     

	Working Title
	     

	MPP Admin Grade Level
	 FORMCHECKBOX 
 Admin I       FORMCHECKBOX 
 Admin II       FORMCHECKBOX 
 Admin III       FORMCHECKBOX 
 Admin IV

	Is this a Temporary Appointment?
	 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes        

	Annual Salary (Base Pay)
	$      


	Supplemental Compensation Information (Ref: HR 2009-04) – Complete information below and/or attach details 

	
	CSU Funded
	Foundation or Other Funds

	Funding source
	 FORMCHECKBOX 
 General Fund
	 FORMCHECKBOX 
 Other:     
	Specify:     

	Description
	 FORMCHECKBOX 
 Auto Allowance

 FORMCHECKBOX 
 Other:     
	 FORMCHECKBOX 
 Auto Allowance
 FORMCHECKBOX 
 Other:     

	Reason for supplemental compensation (benefit to CSU)
	       
	       

	Annual value of supplemental compensation
	$       
	$       

	Payment amount and frequency
	$     
	 FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Other:      
	$     
	 FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Quarterly

 FORMCHECKBOX 
 Other:      

	Effective Date(s) or Payment Date
	Begin Date:               End Date:          

One Time Payment – Date:      
	Begin Date:               End Date:          

One Time Payment – Date:      


	Additional Information 

	Has your campus implemented similar supplemental compensation payments for this or comparable positions in the past three years?
	 FORMCHECKBOX 
 Yes – Attach list with name(s), position and supplemental
             compensation previously approved.

	
	 FORMCHECKBOX 
 No

	Comments/Other Information
	       


	Chancellor’s Office Approval

	Assistant Vice Chancellor, Human Resources Management
	
	Date:     

	Vice Chancellor, Human Resources
	
	Date:      
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