FLORIDA STATE UNIVERSITY

DuAL COMPENSATION REQUEST/APPROVAL

Employee Name: Employee ID:

Request compensation: O for employment in excess of one established position

Q simultaneously from salaries and any appropriation other than salaries

Initiator Name: Phone: Mail Code:
PRIMARY POSITION INFORMATION SECONDARY
EMPLOYMENT/APPOINTMENT EMPLOYMENT/APPOINTMENT
Employing Department
Job Title
Position #/ Job Code
FLSA Code

Annual Rate / Hourly Rate

Total Payment (secondary only)

QE&G OAux CC&G QAgency QE&G QAux QOC&G QAgency.
HR Account Source

FTE / Daily Schedule

QMATAWAOThOFQSalsu AQMATAWAThOFQSalsSu
Days Scheduled

Period of Employment

Duties to be performed Duties:
in SECONDARY
employment/appointment
(attach additional sheet if necessary)

To BE COMPLETED BY PRIMARY EMPLOYER ToO BE COMPLETED BY SECONDARY EMPLOYER

(If for any reason this statement is not applicable, a
separate statement of explanation from the primary
employer must be attached.) This employee has my Secondary Supervisor’'s Name:
approval to perform the additional duties indicated above (type or print)
for the secondary employer. These additional duties will not
be performed during the employee’s regular working hours
with the employer, will not involve a conflict of interest with
the employee’s regularly assigned duties with the primary
employer and will not involve the use of any state place,
personnel, equipment or supplies furnished by the primary
employer, unless arrangements are made to adequately Date Dean/Director/Dept. Head (type or print)
compensate the primary employer for the use of the same.
An overtime rate will be paid if an employee is non-exempt
in their primary position and combined hours worked in a Additional Secondary Appointment? OYes QONo
week exceed 40.

Dean / Director / Dept. Head Signature

Dean / Director / Dept. Head Signature Date

Dean/Director/Dept. Head Name (type or print)

To BE COMPLETED BY EMPLOYEE

The hours and rate of pay as indicated for the secondary employment are agreeable. This certifies that the hours indicated are accurate, are outside of
my normal working hours in my primary employment, and do not interfere with my primary employment. | understand if more than one secondary
appointment is received, an additional Dual Compensation Request must be submitted.

Employee Signature Date
FINAL ACTION
Q Authorized Q Authorized as modified QO Not Authorized
Dean of the Faculties / Assistant VP for Human Resources Signature Date

Revision Date: 12/16/2011



