Guideline for Faculty Payment request

l l A CAL STATE LA
UNIVERSITY

AUXILIARY SERVICES INC.

FACULTY PAYMENT REQUEST FORM

Faculty Member Name College Department

John Doe ECST Mechanical Engineering

Academic Year Semester Today’s Date

20242025 poomer [ 10/102024

Employment Questionnaire (125%) [ZJAttached Check delivery method: [JPick-up from UAS
For the Above Semester On file [Z]Mail to address on file

# of Units Paid 2.0000000

Unit cost $3.000.00 Total Amount Authorized $6.000.00

Project to Be Charged

Please use one form for each project charged

‘ Fund Department Account | Project ID Project End Date

[GXxxx [2015%X [ BXXXXX GXXXXX [2027

Certification

1 certify that I have performed services for the total number of hours/units or percent of effort shown above.

Employee Name JoNn Doe

Employee Signature Date

visor and authorized signatory of the person mentioned above, I certify the units or effort stated above represent
¢ of work performed during the pay period covered by this payment request form, and meets the 125%

James Dee

Supervisor Name

Supervisor Signature Date

Do Not Write in the area be! UAS Use Only

confirmed

UAS3006 - rev. 102
CAL ELA
U ITY Check here if first time UAS employee
AUXILIARY SE! ZS INC.
FACULTY EMPLOYMENT QUESTIONNAIRE FORM (125%)
Please check appropriate box:
[Jcampus Programs GRANTS & CONTRACTS
NAME John Doe ADDRESS 1234 Street Address Name
PHONE (123) 456-7890 EMAIL du
DEPARTMENT i
RATE PER UNIT 3000 NO. OF UNITS PER SEMESTER 2
ermine the employment f ve instructors/researchers on a semest n compliance with this
mester _ Summer Intersessi car_2024-25
ne
Fund | | Account | Project ID T Project End Date
GXXXX [ exoxx 8/31/2027
o n GYES ONO
part-time[]
Department Chair's name
e within the CSU during this time period? aves &N
r non-teachingl] and full-time O o parttimed
eek
Position Title,
3. Will you be ere outside the CSU during this period? OvEes ENO
- achin and full-timeC) or part-time[]
aves ENO
Signature Date
Signature Date
College Resource Manager's name
Resource Manager Name Signature Date

UAS Grant Financial Analyst's name

Fina Name

UAS3015 Rev. 1012021

Preliminary Information:
e If faculty unit rates are unknown, please reach out to
the college’s fiscal department to acquire the rate.
e Attach the Faculty Employment Questionnaire Form
(125%), please find the guidelines and example on
the next page.

STEPS:

1. Fill out the faculty information in the first section and
the semester that you will be claiming the payment.

2. Input grant/project that will be charged.

3. Input your name and the chair of your department for
the supervisor’s name and have both sign when
routed via Adobe Sign

4. Attach Faculty Employment Questionnaire Form
(125%) to this document and send via Adobe Sign to
the required individuals for their signatures.

Faculty Employment Questionnaire Form (125%)

STEPS:

1. Check the box applies to the charge that the faculty

payment will come from.

2. Fill out “Name”, “Address”, “Phone”, “Email”,
“Department”, “Faculty rate per unit”, “Semester”,
and “Academic year”.

Input grant/project account information.

4. Fill out questions 1-4 based off the faculty’s situation,
please refer to the sample of how the questionnaire
form can be filled out.

5. Add the required individual’s, Department Chair’s
(supervisor), and the Resource Manager’s name on
the form

6. Then send via Adobe Sign for signatures of the
individuals mentioned in Step 5, if not using the
Faculty Pay Webform.

7. *Ifusing the Faculty Pay Webform, after the forms
are signed by all parties, you will receive a signed
copy, and the signed copy will need to be sent to the
grant’s UAS Post-Award Administrator via email.

8. **Ifnot using the Faculty Pay Webform, the grant’s
UAS Post-Award Administrator can be CC on Adobe
Sign when routing the Faculty Pay documents for all
parties to sign.
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