.] UNIVERSITY OF Workload Adjustment Request

NV Form

1T 8 6 4

Date Submitted: Created By: Phone:
Name:
(Last) (First) (Middle)
Position: SSN / ID#:
Start Date : End Date :
Saary : Account- Subcode:
Amount Employees Receives : % $
Comments:

‘ APPROVING SIGNATURES

Department Level Date

OSsP Date



