	The College at Brockport
Human Resources
(INTERNAL FORM)
	EXTRA SERVICE APPROVAL FORM:  OFFER AND ACCEPTANCE- CLASSIFIED STAFF
Authorizations must be submitted and approved prior to the commencement of the extra service work.  Payment of authorized extra service is contingent upon the timely receipt from authorized employees of extra service vouchers. Once form is completed in full, the form should be routed to the Office of Human Resources.  
                       ***Incomplete forms will be returned to the Extra Service Hiring Department.***  

	I. TO BE COMPLETED BY HIRING DEPARTMENT OF EXTRA SERVICE

	EMPLOYEE DATA:

	Name:     
	Emp SS# Only last 4 digits for returning employees:     

	Budget Title:     
	Base Salary:     

	Home Address:     
	E-Mail Address:         

	Primary  Department:      
Primary Supervisor:     
(If primary department is another state agency, see matrix.)
	Extra Service Department:      
Extra Service Supervisor:      

	Describe in detail all additional service to be performed.  Please indicate days and times extra service will be performed:       


	EXTRA SERVICE APPOINTMENT AND COMPENSATION OFFER:

	If Hourly, Hourly Rate:       

Maximum Amount Authorized:

     
	If Fee, Number of Payments:       

and Total Fee Amount:      
	If Fee, Amount per Payment:
     
	Begin  Date

     
	 End Date
     
	Account Number
     

	
	
	
	
	
	

	Required Forms For Extra Service Appointment:

 FORMCHECKBOX 
 Dual Employment AC-1588       FORMCHECKBOX 
 Extra Service Voucher (1 for each payment expected)      FORMCHECKBOX 
I-9 Form

 FORMCHECKBOX 
 State Withholding Form IT-2104      FORMCHECKBOX 
 Federal Withholding Form W-4



	 FORMCHECKBOX 
 Retirement Information:  FORMDROPDOWN 
  Contract/Membership Number(s):       Effective date of Membership:     

	II. TO BE COMPLETED BY EMPLOYEE

	ACCEPTANCE OF OFFERED TEMPORARY EXTRA SERVICE:
Once processed a copy will be sent back to the employee.

I accept the foregoing appointment as offered by the State University of New York College at Brockport.  In accepting this appointment, I agree to comply with and support all Federal and State laws and all State University of New York and College at Brockport policies, which govern the State University of New York College at Brockport and this appointment. I agree to complete in full the indicated forms above applicable to my appointment.  I understand that failure to comply with completion of forms will result in delayed payment until the Office of Human Resources at the State University of New York College at Brockport is in receipt of correct completed forms.  I understand I must report hours worked on an extra service voucher.  The hours worked will be outside my normal work schedule or normal obligation to my department.  The hours reported will be accurate and correct.

	ACCEPTED:  (Employee’s Signature)
	
	Date:      

	III. APPROVALS

	AUTHORIZATION:

By affixing our signatures below, we certify that the requested extra compensation to be performed is clearly and significantly different from the work normally and appropriately assigned to the employee.  The duties and responsibilities of such extra work will not interfere with the employee’s regular obligation to their department.  If this is an extra service appointment, we also certify that the service will not exceed the equivalent of 10% of the employee’s base salary for a semester or 20% for an academic year for employees having academic year obligations, or 20% for the full year for employees with calendar year obligations.  

	Extra Service Supervisor:
	
	Date:      
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved

	Primary Supervisor:   (NOT applicable if primary department is another state agency OR ES Supervisor is same as Primary Supervisor)
	
	Date:      
	
	

	Dean/Director:
	
	Date:      
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved

	Vice President/Provost:
	
	Date:      
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved

	HR & Payroll Use Only:  FORMCHECKBOX 
 PayServ Initials_______ Date _______    FORMCHECKBOX 
  SUNY HR Initials ____________Date __________________ Copies:   FORMCHECKBOX 
Employee   FORMCHECKBOX 
 Dept(s)   FORMCHECKBOX 
Personnel File  Notes:_______________________ 
Payroll Record of Payments (Check Dates):____________________________________________________________________


             FORMCHECKBOX 
 AMENDED
