
Request for
Additional Pay/Supplemental Compensation 

 Entry 

Name: __________________________________________________________

Title: ___________________________________________________________

Reason for Additional Pay: 

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

Date begin: _____________________   Date end: _______________________ 

Copy of OSU Supplemental Comp. Request Attached: ____________________ 

Chartfield to be charged: ____________________________________________

Other Comments: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Department:______________________________________________________

Signature of person authorizing additional pay entry    Date 
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