
                                                                                                                Employee ID:             
FREDERICK COMMUNITY COLLEGE

AUTHORIZATION TO PAY HOURLY EMPLOYEES

    To:  Payroll Office

From:  Supervisor's Name
Dept:  Enter Department Name
Date:       
This is to authorize payment for the following employee:

Employee  Enter Name                                   

Purpose of work  Enter a short description of job function
Position employment dates:  Start Date Enter the start date of this rate
                                           Ending Date        

Accounting Code          Is this Grant Funded?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
   If  Y Project ID      
Rate of  pay per hour       
Position Number (Payroll use only) _______________________________________

This form must be approved by a VP, Associate Dean or Department Chair

Signatures: _________________________________________________________________

                   Supervisor                                                                                        Date

                     _________________________________________________________________________

                     VP/Dean/Associate Dean/Department Chair

 LASTSAVEDBY 
Forward completed form to mailbox 112
*HR016*








