NORTHEASTERN STATE UNIVERSITY
ADD PAY FORM

Employee SSN:

Address

City, State, Zip

Account number to
be charged

Description of account

Total Payment $

Based on $ per hour Based on $ contract

Description of payment
(if needed)

Title of Program

Dates of Program

Program Summary

APPROVALS

Employee: Date:
Account Sponsor: Date:
Grants & Contracts: Date:

(if required)

Director of Budgets: Date:
Vice President: Date:
President: Date:

NSU requires disclosure of your social security number on this form. The authority for this mandatory disclosure is found in

The NSU Social Security Number Usage Policy, Appendix |, WWW .NSUOK.EDU
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