University of Connecticut

Department of Human Resources

FACULTY RESEARCH CERTIFICATION

The following minimum information is required with Special Payroll authorizations for employment of current faculty engaged in research activities.  This replaces the need for an offer letter for research payments.  

	Faculty Member Name:
	     


	Department:
	     


	Period of Appointment:
	     
	Total Amount:
	     


	Research Work to be Performed (check as applicable):

	 FORMCHECKBOX 
  Substantially as described in the grant proposal

	 FORMCHECKBOX 
  Substantially different from that discussed in the grant proposal

	 FORMCHECKBOX 
  Other


	Fund Source(s)

	FRS #
	Subcode
	%
	Description

	     
	     
	     
	     

	     
	     
	     
	

	     
	     
	     
	     

	     
	     
	     
	     


	Description of Work/Remarks and any changes to grant proposal, if applicable

	     


	Location(s) where work will be performed (note any planned travel or other reasons for absence during period of employment):

	     


Acceptance:

I understand that this compensation will count towards my 12/12ths earnings maximum for the current academic year and is contingent upon my having extra earnings capacity within my pay maximum.  If I have already met or exceeded my 12/12ths compensation maximum, I will not receive extra compensation for this assignment.  I will refer to the University’s Extra Compensation for Full-time Faculty in AAUP Policy at http://policy.uconn.edu/?p=366 if I have questions.
Employee Signature








Date

Approved:

Dean, Director, Department Head, Principal Investigator



Date

NOTE: Employee Signature and Authorized Signature must be different.

(As designated in “Extra Compensation for Full-time Faculty in AAUP” dated 9/26/06.)
   
            Form Revised: January, 2012
