                                                                                                                                                           Standard Form Salary Allocation (SF-SA-08) 

South Carolina State University

Temporary (P-13)and Grant Employees Salary Allocation Form
	Name

	     


	
	Department
     


	Employee Identification Number

     

	Budget Period

     


	Semester(s)/ Indicate specific dates

     

	Annualized Salary (Indicate whether 9, 10, 11, or 12 months)

     


	Project Title

     

	Funding Source

     


	Award/Contract Number

     

	
	SCSU’s Grant Account Number

     



Please check the appropriate boxes

Type of Award
 FORMCHECKBOX 
 Grant                  FORMCHECKBOX 
 Cooperative Agreement               FORMCHECKBOX 
 Contract           FORMCHECKBOX 
 Other      
Funding Type
 FORMCHECKBOX 
 Federal             FORMCHECKBOX 
  State            FORMCHECKBOX 
 Private             FORMCHECKBOX 
 Other      
POSITION# __________________

	OCC. NO.
	BANNER ORG. # / FRS ACCT #
	AMOUNT
	BEGIN DATE
	END DATE
	RATE

	001
	     
	     
	     
	     
	     

	002
	     
	     
	     
	     
	     

	003
	     
	     
	     
	     
	     

	004
	     
	     
	     
	     
	     

	005
	     
	     
	     
	     
	     

	006
	     
	     
	     
	     
	     

	007
	     
	     
	     
	     
	     

	008
	     
	     
	     
	     
	     

	009
	     
	     
	     
	     
	     

	010
	     
	     
	     
	     
	     


	Roll Budget = No 
	 $                                  NEWSALARY

PERPAY PERIOD

$                                 NEWSALARY




IMPORTANT NOTE:  Once signatures are obtained, please return form to the Office of Sponsored Programs.

I have reviewed the information contain herein and hereby submit my signature as approval.

	
	
	

	Principal Investigator
	
	Date

	
	
	

	Department Chair
	
	Date

	
	
	

	Asst. VP of Sponsored Programs
	
	Date

	
	
	

	Director of Grants and Contracts
	
	Date

	
	
	

	Director, Office of Sponsored Programs/1890 Research and Extension  *
	
	Date


	Roll Budget = No 
	 $                                  NEWSALARY

PERPAY PERIOD

$                                 NEWSALARY




*For 1890 Research and Extension Project Only

REV. 05/30/05-FIN

