
Original to Human Resources; photocopies to Budget, President, Requesting Office, Payroll, and other offices as appropriate. 
 

Truman State University 
Payment Request for Additional Assignments 

All “additional” assignments should be approved by the President prior to the service being performed. 
 

Date____________________   Department_____________________________ 

FUND________ ORGN________ACCT________PROG________ACTV________(if applicable) 

Faculty/Staff Name ______________________________________________________________ 

Title __________________________________________________________________________ 

Banner ID # ____________________ 

Type of Assignment: __Teaching       __Non-Teaching    __Overload 

Position Title____________________________________________________________________ 

Start Date_______________ End Date_________________ 

Salary______________________________________________ 

Salary Payment Schedule:___________________________________________________________ 

Per the Code of Policies, “Employees may not “pyramid” salaries by undertaking extra assignments for additional pay during 
periods of full-time University employment, unless such assignments are specifically recognized as overloads and approved by 
the President of the University on a case-by-case basis.” Source: Resolution of Truman Board of Governors dated June 27, 1992. 

Description of Duties: (Please attach additional documentation) 

 

 

Department Chair Recommendation ______________________________________Date ____________ 

Dean Recommendation_________________________________________________Date____________ 

Appropriate President’s Staff_____________________________________________Date____________ 

Budget Director:  Budgeted____________Not Budgeted_____________Initial________________ 

President’s Approval____________________________________________________Date____________ 

Payment Approved____________Payment Not Approved___________Payment Delayed_____________ 

Comments/Additional information needed:__________________________________________________ 

_____________________________________________________________________________________ 
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