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	SRE      

Special Recognition for Employee

Rev. 6/1/00 Ver. 2.0


	Date Submitted 
	     

	Employee Name
	     

	Employee Banner ID #
	     
	 Home Organization
	     

	SSN #
	     
	Position # & Suffix #
	     

	Created By
	     
	Phone 
	     



	 FORMCHECKBOX 
  Prize or Award         FORMCHECKBOX 
  Bonus 


	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Bi-Weekly
	
	Pay Date:
	     

	

	
	
	
	FOAP
	

	$ Amount
	
	1
	Fund
	     
	or
	Orgn
	     
	and
	Acct
	     
	%
	   

	     
	
	2
	Fund
	     
	or
	Orgn
	     
	and
	Acct
	     
	%
	   


	Please explain reason for additional payment:      



	APPROVING SIGNATURES


	1. Department Level              Date
	2. Division Level                Date
	3. Executive Level                    Date

	

	FOR PAYROLL USE ONLY

	

	Date Received in Payroll 


All information requested on this form is mandatory.






Blue form

The following are categories of additional earnings that may be assigned to an employee without creating an additional position and/or job. Please check one box to indicate the type of additional earnings being requested.
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