
 
 

DMSB Supplemental Pay Authorization Letter 
Last updated 1/29/21 

 
Date _______________ (Note: University policy states that Supplemental Pay requests should be submitted by the 
department before the start of an assignment, and paperwork should be submitted to HR ASAP after approval.) 
 

Faculty 
 
Faculty Name: ___________________   Course for FOV: ___________________ 
Pay Requested: US$_______________   Dates Taught: _____________________ 
 
The maximum compensation an employee may receive for summer pay (including teaching, research, and 
grants) may not exceed 33% of the 9-month base for the previous academic year. 
 
Fall courses taught this AY by applicant: __________________________________________________ 
 
Spring courses taught this AY by applicant: ________________________________________________ 
 
I, _________________________ (faculty name) confirm my teaching load is ___________(sections) for AY 
_________ and understand FOVs are only paid if this contractual load is met in full. I also understand and 
agree to the terms conditions of dual employment/course overload at DMSB and am familiar with the DMSB 
Pay Policy, a copy of which is annexed hereto.  
 
________________________________________________________________________________________ 
Faculty Signature        Date 
 
 

Staff 
 
For staff – Duals and Special Assignment Payments are paid to DMSB staff only if the employee completes 
the work pertaining to the dual assignment outside of their regular workload or if arrangements have been 
approved to use annual leave. 
 
I ______________________________________ (staff name) understand and agree to the conditions and 
terms of dual employment and am familiar with the DMSB Supplemental Pay Policy, a copy of which is 
annexed hereto.  
 
 
Staff Signature         Date 
 

Faculty and Staff 
As Supervisor/Department Chair, I am indicating approval of the terms in this letter for faculty/staff as 
indicated. 
 
________________________________________________________________________________________ 
Supervisor/Department Chair       Date 
 
________________________________________________________________________________________ 
Dean/Associate Dean        Date 




