University of Colorado at Boulder


Department of Psychology & Neuroscience
BUSINESS OFFICE
MUENZINGER, ROOM D260

PAYROLL ACTION REQUEST
MUST COMPLETE ALL LINES WITH  *ASTERISK*  BY THE REQUESTED INFORMATION
EMPLOYEE INFORMATION
*Employee Name:_________________________________________ *SS#/StdID#:___________________________

*Date of Hire:_______________________
*End Date:__________________
*Pay Rate:______________
*PI or Supervisor Name:___________________________________________________________________________
*PI or Supervisor Signature:________________________________________________________________________
*Status:  New Hire or Rehire or Additional Job (Circle one)
*% of Time: ___________________
_______________________________________________________________________________________
*POSITION INFORMATION (Check One)
· Research Faculty - Research Associate, PRA, Senior PRA  (Requires hiring dossier packet)
· Student Faculty (Graduate Research Assistant) – will need an offer letter

Term(s):_____________________________________________

Term Dates:
Fall 2009: 09/01/09-12/31/09
Spring 2010: 01/01/10-05/31/10



AY2010:  09/01/09-05/31/10
Summer 2009:  06/01/09-08/31/09
· Classified Staff (Temporary Aide) – Can only be used if funding allows. Requires bi-weekly time sheets 
*Speed Type or Project # for Salary Expense :  __________________     ___%,  ___________________
_     ___%

*HAZARDOUS MATERIALS HANDLING OR EXPOSURE

Hazardous Chemicals
Yes  (
No  (

Radioactive Materials/Ionizing Radiation
Yes  (
No  (

Infectious Materials/Human Blood or Bodily
Yes  (
No  (
*For Project Costs, Check All that Apply:

Cost is Reasonable, Allocable to Project, and Treated Consistently.

Person is officially assigned to project listed above.

Cost is explicitly listed in the approved budget.
BUSINESS OFFICE USE ONLY
Empl ID:_______________________________  Rec #:___________  Position#________________________

Credits:  ___________________  BGC:  ________________________________________________________
