THE RESEARCH FOUNDATION OF SUNY
UNIVERSITY AT ALBANY

EXTRA SERVICE PRE-APPROVAL FORM

EXTRA SERVICE APPOINTMENT INFORMATION:

Employee Name:
____________________________________   Soc. Sec. #: ___________________
RF Account to be charged: ________________________________   Amount:     ___________________
Project Director’s Name: _______________________________________

Dates of Requested Extra Service:   Start Date: _______________     End Date: ________________
ALL EXTRA SERVICE WORK, as well as preparation, must be performed outside regularly assigned work hours, i.e., on weekends, evenings, vacation time. Sick leave accruals may not be used for completing such assignments.

EXTRA SERVICE WORK may not begin until all necessary approvals are obtained.

_______________________________________________________________________________________ 

DESCRIPTION OF EXTRA SERVICE: (Include hours to be worked, unit/dept. where work is to be performed and purpose of work.)

This extra service work will not interfere with my normal obligations to the University:
Employee’s Signature:   _____________________________
Date: _____________

Approvals:

Employee’s Supervisor: _____________________________
Date: _____________
Project Director:             _____________________________
Date: _____________

(if different then supervisor)  
Unit Head:

   _____________________________
Date: _____________

Vice President for

Research:

   _____________________________
Date: _____________

AN EMPLOYEE APPOINTMENT FORM OR CHANGE FORM MUST BE ATTACHED TO THIS COMPLETED FORM TO ACTIVATE PAYMENT

10/15/2009

