How to Request a Cell Phone Allowance

From the Peoplesoft Website, select Additional Pay Request Form on the bottom right hand side of the
page.

https://www.utep.edu/vpba/peoplesoft/forms/index.html

Additional Pay Request Form

The Additional Pay Request form is used when requesting payment to full time faculty or staff for
additional duties performed outside their full time job function.

You should use this form for the following payments:

Communication Device Allowances
Temporary/Additional Duties

Instructional Teaching/Course Development
Recognitions

Mini-mesters

Access the Additional Pay Request Form

Enter the Employee ID of the employee that is to receive the Cell Phone Allowance:

The University of Texas at El Paso

Additional Pay Request Form

DTN- 504372 Submitted: 81272019 3:34 PM
Name | Nemiroff, Denise R SPRIDEN ID | 80546866
Title | Senior Payroll Analyst EmpliD | 6001116060
Phone Dept  Budget and Personnel Svcs

Email | dmemirofi@uiep.edu
Supervisor

Person Receiving Payment

EmplID ! 6001043056 Mame  Reveles Andrea Rense

Reports To | Joanne Richardson

Choose Communication Device Allowance from the drop down on the Type of Payment:

1 . . . .
Type of Payment | Communication Device Allowance L

Select the position number for the employee’s current position:

Current Appointment|s)
Position Mumber i 10021052 w |
Job Title Aszistant Director

Enter a Justification for the supplemental payment request:


https://www.utep.edu/vpba/peoplesoft/forms/index.html
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.utep.edu%2Fform.aspx%3Fpid%3D303bd7c4-e334-4570-af66-867e2a2fad48%26formid%3D2cc10624-0812-46a8-90ac-248d34b25ce9&data=01%7C01%7Cpdmarta%40miners.utep.edu%7C5f9f873fada8495733e508d6765e6e44%7C857c21d21a1643a490cfd57f3fab9d2f%7C1&sdata=Kj1z8x7j5KhmDoMC%2F52%2FdYxtY6nY5ct7i3xWxeprUzI%3D&reserved=0

MNotes

Justification for supplemental payment request

:r Meed to be able to contact key staff.

Select the position number for the CDA to be paid on:

Requested Section

Supplemental Payment Being Requested

Pasition Number 10021052 i
Job Title Assistant Director

Job Code 10404

College / Division VPBA

Choose a Monthly Amount, which must be in increments of $25, and the beginning and end dates:

Communication Device Allowance Requested

% 08312020

E
=
2
S
g
E
@
m
g
a2
o
g
i
i

Start Date =

Enter the Funding Source, Funding Begin and End Dates, and the distribution percentage, which
should equal 100:

Funding Source
Cost Center / Project ID i'_1_‘,:6;];66"_""_""""""""_"""1: Funding Begin Date
Approver Richardson. Joanne Funding End Date

Distribution Percentage i"1-0-6 ---------

______________

Click the Green OK.

The Additional Pay IAP will route to the employee to approve, then to all other approvers, until it is
entered into Peoplesoft.



	Additional Pay Request Form

