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Supplemental Contract Request Form 
Employee and Cost Information: 

 

 

Employee Name:  

Dates the work will be performed beginning                                      and ending 
 

Cost Center:                                                          Program Worktag:   

Reason for Supplement (please check one): 
 

 

Performing work outside of employee’s current position classification. 
Calculation is based on the rate of pay for a promotional increase to the level of the work being done and prorated for 
the amount of work assumed at that level.  
 
Workload increase based on assumption of additional duties within position scope  
Calculation is based on the current rate of pay as a benchmark to multiply by increased effort. 

Assumption of additional duties, responsibilities requiring work beyond the standard work week 
For exempt positions only. Calculation is based on current hourly rate as a benchmark to multiply to the estimated 
hours that will be worked during the designated time period.  
 
Project Based  
Calculation is based on a flat amount reflective of the work to be done, and is not based on current rate of pay.  

 

Description of Work to be Done: 
 

 

Cost Center Manager:  ___________________________________________________ Date: ____________________________ 
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