
    Title III Request Process for Faculty Supplemental Compensation Approval – as of 10-25-17
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Yes

Receive information, complete 
both forms, and submit only the 
Supplemental Compensation 
Approval form to Elaine Nickerson, 
Title III Office, for approval

Receive & review Approved

Provide signature & 
date above Dept. Head 
line on Supplemental 
Compensation Approval 
form

Provide signature & date 
above Vice-President/Dean 
line on Supplemental 
Compensation Approval 
form

Approved

Provide signature & date above 
Administration & Finance line on 

Supplemental Compensation Approval  
form

Prepare for receipt of future 
Payment Requisition form upon 
completion of Title III work effort

Make requested 
revisions and 

resubmit

(1) Supplemental Compensation Approval Form – required information:
Date:  Prior to Start Date
Form completed by:  Academic Affairs/Sherry Burdick
Employee name:  Faculty member receiving supplemental compensation 
for Title III Time & Effort
Department:  Academic Affairs/Title III Office
Account No.:  request Title III account #  from J. Dix, A&F
Start Date:  Date Title III work effort begins
Completion Date:  Date Title III work effort ends
Description of Service:  Scope of Title III work effort (as agreed by faculty 
member & Title III Activity Director and Activity Lead)
Total Supplemental Compensation: supplemental payment in addition to 
base salary upon completion of work.  # hours @ $50/hour = Total 
Supplemental Compensation

Yes

Gather accurate 
and complete  
information for 
BOTH the Approval 
Form AND the 
Payment Form 

Send signed original to 
Cynthia Brown, 
Academic Affairs, for 
approval

Receive & review

Scan and send 
signed original to 
Curt Cellana, A&F,  
for approval and to 
encumber expense

Receive & review
Encumber expense and 

send original to HR, Barb 
Chaput

Receive & review – provide 
signature & date above Human 
Resources line on Supplemental 
Compensation Approval form

Faculty Supplemental 
Compensation Approval 

Complete

Title III Funding 
Approved

Request Faculty 
Supplemental 
Compensation 

Approval

Email request 
including all 
information, to 
Sherry Burdick, 
Academic Affairs

(2) Payment Requisition Form – required information:
Employee name:  same as above
Empl ID#:  HR USE ONLY – do not need to include on form
Approving Supervisor:  Activity Director or Activity Lead
Department:  same as above
Service Completed for Payment:  same as “Description of Service” 
above
Start Date:  same as above
Completion Date:  same as above
Payment Amount:  same as Total Supplemental Compensation 
previously “approved”:  # hours @ $50/hour = Total Payment Amount

Yes

No
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