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       SOUTH CAROLINA STATE UNIVERSITY
	Supplemental Salary Approval Form


	FISCAL YEAR OF SUPPLEMENT              

	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	SOCIAL SECURITY NUMBER
	     
	DEPARTMENT
	     

	BASE SALARY
	                                               
	AMOUNT OF SALARY SUPPLEMENT
	                                          

	SOURCE OF SALARY SUPPLEMENT:
     


	CONDITIONS OF SALARY SUPPLEMENT:
     


	EMPLOYEE COMMENTS:
     


	EMPLOYEE SIGNATURE
	     
	DATE
	     

	PRESIDENT OR VICE PRESIDENT APPROVAL:           FORMCHECKBOX 
   APPROVED            FORMCHECKBOX 
   DENIED

COMMENTS:          
     


	PRESIDENT OR 

VICE PRESIDENT SIGNATURE
	     
	DATE
	     


Form P-32 (Rev. 07/06)

