Arkansas School for Mathematics, Sciences, and the Arts

Extra Compensation Request Form


Name:  ______________________________________


Department:  __________________________________


Position:  _____________________________________


Degree (if required):  ____________________________


Effective Date:  ________________________________


        End Date:  ________________________________


Recommended Salary:  __________________________


Hiring Official Signature:  ________________________
Date:  ____________

Finance Approval:  _____________________________
Date:  ____________

Director’s Approval:  ____________________________
Date:  ____________

Justification:

* Please submit to Director for approval and forward to Personnel prior to first day of working in this position.

