VALDOSTA STATE UNIVERSITY 
Request for Lump-Sum Employee Compensation 

(This form should be used for student assistant and/or casual laborers whose duties are not considered Extra Compensation or those who briefly work for VSU and are not required to complete a timesheet.)
CHECK ONE:
□ B07 (student assistant)
□ B08 (casual laborer)

CHECK ONE:
 □ Admissions
□ Summer Theater
□ Orientation




□ Continuing Education

□ Other (Specify) ___________________________

_______________________________________________                                           ____________________________________

Employee’s Name







Employee’s SS#
_______________________________________________

      
Employee’s Title


 ________________________________________________

Employee’s Department



____________

___________________________
    ____________________
_____________________________

No. of Hours

Dates from/to


    Amount


Account number to charge

____________

___________________________
    ____________________
_____________________________

No. of Hours

Dates from/to


    Amount


Account number to charge

Please provide a brief description of work performed: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
APPROVED BY: 
 _______________________________________________________________    Date: ___________________________________
Employee

________________________________________________________________   Date: ___________________________________
Department Head
________________________________________________________________   Date: ____________________________________
Dean/Director

