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Request for Lump Sum / Service in Excess of 100% 
Overtime Exempt Employees 

 
Approvals must be obtained PRIOR to service(s) being performed. 
 
Employee Name: ________________________________________________________UIN:_____________________________ 
 
Employee Position Title: ________________________________ Employee Home Dept: ___________________________ 
 
Employee Position Funding CFOP(s): ______________________________________________________________________ 
Funding may not exceed 95% on sponsored funds during the approved period for excess service. 
 
Person Requesting Service: ___________________________________Unit: _______________________________________ 
 
Requesting Unit Contact: _________________________________________________________________________________ 
 
Actual Service Dates: __________________________________ Amount to be Paid: _______________________________ 
 
CFOP(s) for Service: ______________________________________________________________________________________ 
 
Describe services to be performed and indicate specific reason(s) for selecting this employee to 
provide the service(s) (attach separate sheet if necessary): 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
 
Employee’s Signature:___________________________________________________Date: _____________________________ 
 
Requesting Organization Approval:________________________________________Date:_____________________________ 
 
Employee’s Home Organization Approval: _________________________________Date:_____________________________ 
 
System Human Resource Services Approval:_______________________________Date:_____________________________ 
 
 
 
*This form is used for System Office employees doing additional services for another System Office unit, or their home unit. 


