
AUBURN UNIVERSITY 
APPLICATION FOR APPROVAL TO ENGAGE IN 

UNIVERSITY ACTIVITIES FOR EXTRA COMPENSATION 
 

Administrative-Professional and University Staff Employees 
Caution!   If you are a foreign national employee, please check with the Office of International 

Student and Scholar Services in 228 Foy Hall prior to starting any new employment. 
1. Name 
 

2. ID# 3. Title 

4. Department/Unit 
 

5. Type Appointment:  US ☐ AP ☐ 

6. FLSA status of current regular appointment: Exempt ☐ Nonexempt ☐ 
    FLSA status of work to be performed: Exempt ☐ Nonexempt ☐ 

7. Describe nature of work to be performed, location, and for whom. 
 
 

8. List dates and number of hours of proposed compensated activity. If unknown, please estimate. 
 
 

9. Give the name of the University department or program, and explain why this work is not being 
performed as a regular part of your University responsibilities. 
 
 

10. Explain arrangements you have made to ensure that the proposed activity does not interfere with other 
University responsibilities. 
 
 

11. Financial Data: 
If related to existing contract or grant, attach sponsoring agency approval. 
If contracted, is proposed activity approved in agency budget? Yes ☐ No ☐Contact Name _____________ 
School/Unit ____________________ Dept Name ________________ Address _____________________ 
Account Name __________________ Account Code __________________________________________ 
Rate $_____________ (hr) Total Job $___________ 

 
________________________________________________________      __________________ 
(Signature of Applicant)                                                                               (Date) 

Approved rate:      $_____________ per _____________  
Approved job title: _______________________________________  Class # _____________  

APPROVED: 
________________________________________       ________________________________________ 
Project Director of Paying Unit                     Date          Office of Sponsored Programs                       Date   
________________________________________       ________________________________________ 
Department Head or Immediate Supervisor Date          Human Resources                                         Date 
________________________________________       
Dean, College or School, or Vice Pres         Date          
 

DISTRIBUTION: 
 

HR12 April 13, 2012 
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