USF Sarasota-Manatee

Academic Affairs

Faculty Out-of-Cycle Compensation Policy

Request for Approval 
Employee Name



Current Class Title


Position #

Organizational Unit



College/Division


            Account #

Current Salary:

$_______________



Amount of Increase:
$_______________

Amount of Base: $_______     Amount of Stipend: $_______

New Salary:

$_______________

If stipend: ___/___/___ End Date of Increase








(if temporary duties or acting assignment)

Increase %:

 ________________



I have available rate: ____       I do not have available rate: ____

Effective Date of Increase: ___/___/___ 


Source of rate: E&G _____      Grant _____

Please check below and provide the documentation specified in the Compensation Criteria and Documentation Requirements:

____ Increase in Responsibilities


____Permanent 


____Temporary or Acting Assignments (Must be compensated by a stipend)

____ Counter-Offer

____ Pre-emptive Offer

____ Pay For Performance (Permanent increase to base)

Initiator
Dean 

  



Signature
Date

Bonnie Jones, Ph.D.
Regional Vice Chancellor Academic Affairs
Signature
Date   
  

Arthur Guilford, Ph.D.
Regional Chancellor, USFSM
  

Signature
Date  
  

Additional Information Needed: _______________________________________________________________________
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