
UNIVERSITYOFWISCONSIN-PLATTEVILLE
AUTHORIZATION FORADDITIONALPAYMENT FOR FULL-TIME 9 MONTH EMPLOYEES ONLY

(ExcludingSummerpayments: July 1, August 1, September1)*
*Note for 12month employees: summerpayments do count towardyouroverload limit

(Printon lightbluepaper)

Name:Sabina Burton Dept., school, or other unit:CriminalJustice

Dept.,school, or other unit providingadditional payment: DLC

Proposedadditional duties start on(MM/DD/YYYY): 01113/15 and end on 05/20/15

(Approvalsmustbe obtainedprior to the start ofthe additionalappointment)
u. 2
o Additionalpaymentamount: $ 260 per Stude
E > (If the exactpaymentamount is notknown,pleaseprovide an estimate andexplain why the exactamount is notyetknown.)

n. EnrOllmentnumbers are not known at thiS time.
e <
Z Z
in t: Accountpaymentto becharged to:DLC Date(s) ofpayment:04/01I15,06/01/15
Z Q

Description ofduties:

Sabina will be teaChing CRIMLJUS 7340 CJ Cyber-Crime and One Student in CRIMLJUS 7920
SeminarReSearch Paper.

u. a.
Explanation ofwhy this request cannot be covered as a part of load:

o Sabina haS a full-timeaSSignment On campuS.

Previous or pending additional overload payments: (Please list alladditionalappointments forwhichpaymenthas been

or will be receivedduring this Mscalyear - Excluding Summer{July 1, August 1, September1}Payments)

Unitprovidingadditionalpayment: Additional payment amount: $

Unitprovidingadditionalpayment: Additional paymentamount: $

Unitprovidingadditionalpayment: Additionalpaymentamount: $

Unitprovidingadditionalpayment: Additional payment amount: $

Employee verification: As a fulltimeemployee ofUW-Platteville, I agree to provide the service described above. I certify
that this service will not interfere with myregularfull-time duties and cannot be incorporated as part of thisworkload. I realize
that I cannoteam more than a cumulative total of$18,000 for all overload orotheradditionalpayments during mycontract
period in any given fiscalyear. I realize it is myresponsibility to ensure that I do not exceed this limit and I furtherrealize that
if I volunteer foradditionalassignmentsafter I have reached this limit I will not be paid for the partialor fullcompletion of

O thoseassignments.

Signatureofemployee Date

THE FOLLOWINGSIGNATURESSIGNIFYAPPROVALFOR THE REQUESTEDASSIGNMENTSUBJECT TO THE$18,000 PER
FISCALYEAR LIMIT.

Approval for the unit paying theproposedadditionalpayment Approvals for the employee's home unit (ifdifferent)

1) ProgramCoordinator Date 3) DeptChair/Supervisor Date

2 Executive DirectorDLC Date 4)Dean/Director Date

ATTACH A COPY OF THISAPPROVED FORM TOADDITIONALPAYMENT SHEET ("GREENSHEET")WHENPROCESSED.

Effective Date: January 1, 2007
Revised: 2/19/07; 8/15/2013;9/16/2013




