M HUMAN
)+ RESOURCES

Non-Standard Payment Form

|[Employee/Department Information |

Employment Category: [Select | Date: [ |

Payee Name: | | Payee BannerD: [ |

Payee Job Title: | | Position Class: |:|

Payee Department Name: | Payee Org Code: |:|

Initiating Dept Org Code: |:|

Contact Name (Initiator): | Contact Phone Number: |:|
Contact E-Mail: |

Earnings Code: [Select |

Initiating Department Name: |

| request approval for special compensation. | certify that the work/award listed below is accurate and in accordance with
current policy on non-standard payment processing.
Links: UAP-2615: Non-Standard Payment Processing
Faculty NSP Form
Graduate Studies

Description of Work/Award and Dates Total Pay Amount & Method of Pay Calculation

(Add additional documentation if necessary)

|Approving Department Authorizations Required

Chair/Supervisor's Signature  Dean/Director's Signature Provost/VP/SOM's Signature  HR Consultant's Signature
|0riginating Department Authorizing Payment

Contract & Grants Signature:
Start Date: End Date: Index: Account Code: Percentage: (required Only if Non I&G Funding) Authorized Signature for Index:

%
%
%
%

| For Core Office Use Only |

Position # w/Suffix:[ ||| E-Class:[Select | Pay ID: Payroll #[ | DateintoBanner:[ |

EDC Signature

Revised October 2020


http://policy.unm.edu/university-policies/2000/2615.html
http://grad.unm.edu/home/
https://ofas.unm.edu/faculty/compensation/documents/faculty-nsp.pdf
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