Payroll Office Use Only

Paid____________________

                  Pay Period

Signature________________
 (RP-5)









                                                       
              NORFOLK STATE UNIVERSITY

                                                                         TEMPORARY ASSIGNMENT                                                                                   PAYMENT AUTHORIZATION FORM

Part A

                              _____ NSU Employee                                                        _____ NON-NSU Employee

Charge Code: _________________                                                    Department:________________________________________

                       








  Area of Activity

Name   _______________________________________________________         Employee ID#___________________________
Address_________________________________________________________________________________________________

                            Street/Apt. #                                                           City                                     State               Zip Code





Duties of Assignment______________________________________________________________________________________

_______________________________________________________________________________________________________

Part B                                                                                                                                                                                                                                                                                                                                                                                    

         


          SAT.      SUN.      MON.    TUES.      WED.    THURS.    FRI.       TOTAL
	                                1st Week 
	
	
	
	
	
	
	
	

	                                2nd Week
	
	
	
	
	
	
	
	


                                                                                                           TOTAL:__________

Period and Time of Assignment

From ______/____/_____   To   _______/____/_____                                               From_____________   To   _______________      

          Month/Day/Year                  Month/Day/Year                                                             A.M.       P.M.             A.M.            P.M.  

                                                                                                                                                         (One time payment only)

Authorized Payment Rate $_________ Per Hour/Day/Assignment        

Number of Hours Worked  _________                                                            Bus Drivers: $______________            ____________          (If person is authorized a flat rate for one assignment, skip this item)                                                                 Layover Amount                   Date(s)
   
Total amount to be Paid    $_________ (# of Hours X Rate Amount)             Total amount to be Paid $_______________________

                                                                                         


                                     (Layover & Hours worked)                                                    

Part C                                                                              SIGNATURES
_____________________________      __________                                         _____________________________      __________

                Employee                                       Date                                                                  Supervisor

          Date

                                                                                           Equal Opportunity/Affirmative Action Employer                                                                       (Revised: 3/07)
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PROCEDURES FOR PROCESSING

TEMPORARY ASSIGNMENT

PAYMENT AUTHORIZATION FORM

This form is designed to pay Norfolk State University employees for special assignments outside of their regular employment.  Exception - Bus Drivers, theatrical personnel, non-NSU Students, temporary vacancies, and other special assignments.  These employees must be approved by the Human Resources Office (HR) prior to employment, and an Authorization Form must be completed and approved. 

This form should be completed by supervisors of temporary assignments and signed (original signatures) by the employee, supervisor, and vice president.  The forms are to be submitted to the Payroll Office at the end of each pay period.
Pay Period - Saturday thru Friday

Pay Date – 2 weeks from end of pay period
Payment Authorization forms for temporary assignments received after the deadline date will not be processed until the following pay period.

Part A
Check or complete each item listed under Part A.  The Employee ID Number must be verified for accuracy.    

Part B
The official time worked must be entered in the correct week and day that the activity occurred. For example, if an employee worked five (5) hours on Tuesday of the 1st week, the supervisor should record five (5) in the space provided.  The weekly total should indicate five (5) hours.

Under period and time of assignment, record the date and time, authorized payment rate, the number of hours worked (should equal hours recorded under official time worked), and total amount to be paid.  For Bus Drivers only, the total amount to be paid should be inclusive of the total assignment amount and the layover amount.

Part C
This form should be completed with all of the appropriate signatures and printed names (for signature clarity and identification) of the officials as outlined in this section prior to submitting the form to the Payroll Office.  The supervisor is responsible for the accuracy of the data submitted on this form.
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