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Employee Name: _____________________________________________   Date of 
Request: ________________________________________ 
 
Supplemental Contract: 
________________________________________________________________________
________________________ 
 
Pay Method Desired: 
 
   

  One Time Only  (end of Supplement Period) 
   
  Pro-Rated from start of Supplement Period 

through the end of the supplement period. 
   
  Pro-rated from start of Supplement through June. 
   
  Pro-Rated over twelve months. (For supplements 

lasting nine months or more in one fiscal year.) 
 
 
 
 
 
 
 
Signed: _____________________________________       Date: ___________________ 
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