ADDITIONAL COMPENSATION FORM
Bridgewater State College

(This form may not be used for Classified or Hourly Employees)


Employee’s Name:





Employee ID





Begin Date:





End Date:





Gross Pay Due:





Reason for Additional Comp:





I have completed the services required and it was performed at times other than my required work hours.





Employee’s Signature





Date





This additional compensation will be charged to Index #: ______________-61015





Authorized Signature:





Date





Please Return Completed Form to the Payroll Office for Processing








