University of Florida OPS Bonus Pay Request

Section 1 – EMPLOYEE INFORMATION

Social Security #:       FORMTEXT 

     

  Name: 
  Date:      
Effective date (first day of pay period):        End date (last day of pay period):      
Payroll contact person:        Phone #:      
Job Code
OPS Position Number
Dept. Organizational Code

(do not use a clearing account)
FTE
Lump Sum Amount
Earnings Code
TKL
OCC 

Code

     
     
     
0.01
     
     
     
70020

Section 2 – BONUS PAY PROPOSAL INFORMATION

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Check the following (required for approval):

 FORMCHECKBOX 
  This bonus does not compensate an FLSA excluded employee for overtime work.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Check ONE of the following:  

 FORMCHECKBOX 
  This bonus is totally discretionary.  There was no agreement in advance that any bonus would be paid to the employee.  The supervisor had discretion as to whether or not to propose the bonus even after the work was completed and total discretion as to the amount proposed.
 FORMCHECKBOX 
  No overtime was earned or paid to the(se) employee(s) for the pay periods during which the bonus work occurred.  The dates covered by this bonus began on:        and ended on:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Section 3 - Explanation: Attach additional pages as necessary.
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Section 4 - Approval:  The undersigned certify the accuracy of all information herein to the best of their knowledge and approve this action.

Supervisor: 

     
(Typed Name and Signature)



Date

Chair/Director:

     
(Typed Name and Signature)



Date

Dean:

     
(Typed Name and Signature)



Date

Once approved by dean or director, submit to Processing and Records at POB 115004 to implement.
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