[image: image1.png]N
" UNIVERSITY of MARYLAND
Ul THE FOUNDING CAMPUS




	[image: image1.png]
	Payroll Adjustment Form

University of Maryland Baltimore





	Employee Name

(Last, First):
	     
	Pay Period Processed (FY-PP):
	     

	Empl ID/Rcd#/ Paygroup:
	     
	0
	 FORMDROPDOWN 

	Dates of Service:
	     

	Employee Title:
	     
	Empl Class:
	     

	Department Name:  
	     
	Payroll Contact:
	     

	Department ID:
	     
	Contact phone:
	     


	Check one:
	Type of Pay Adjustment:
	Description/Notes:
	Attachment:
	Earnings Codes:

	 FORMCHECKBOX 

	Supplemental Compensation
	Regular Faculty & Post Docs only (Empl Class 01, 02, 03, 15)
	Approved Supplemental Compensation Request for Regular Faculty 
	FAW, TOV, CPP, SUM, CED, CON, GLS, HON, SEC, SEA
 

	 FORMCHECKBOX 

	Increased Responsibilities and Supplemental Compensation 
	Regular Exempt & Contingent II Staff Only (Empl Class 33 & 35)
	Increased Responsibilities and Supplemental Compensation Request for Exempt Regular & Contingent II Staff
	SEC

SEJ

	 FORMCHECKBOX 

	Deliverable Payment Agreement Option  
	C1-Exempt or C1-Faculty only (Empl Class 34, 36, 19)
	Approved Defiverable Payment Agreement Option Form
	DVA, DVR, DVI, DVC

	 FORMCHECKBOX 

	Leave Payout
	Regular Empl- with other pay and deductions
	Faculty
Leave accrual report
	Staff

eUMB Leave accrual report or query
	LPA / LPH

	
	
	Regular Empl- no other pay and no deductions
	
	
	FPA / FPH

	 FORMCHECKBOX 

	Leave Adjustment 
	To transfer leave balances
	Letter from the other campus/ agency
	Salaried

XVS

XHS

XSS

XPS
	Hourly

XVH

XHH

XSH

XPH

	
	
	Leave balance corrections >24 hours
	Authorizing Memo/Reason
	
	

	 FORMCHECKBOX 

	Accident Pay
	Exempt or Faculty only
	Timesheet/Memo
	ACC / ACE

	 FORMCHECKBOX 

	Unpaid leave
	Exempt or Faculty only
	Timesheet/Memo
	UAL, UDS, UFM, ULV, UML, USP, USW, UUA

	 FORMCHECKBOX 

	Pending Termination / 

FTE Reduction
	Unprocessed ePAFs for current pay period
	Copy of resignation letter/HR-Comp approval for FTE Reduction
	RGS / RGH

	 FORMCHECKBOX 

	Award
	BOR Award or Employee of Month/Year
	Authorizing Memo
	ABR / AEE

	 FORMCHECKBOX 

	Other
	Explain on back of this form
	Authorizing Memo
	Email DL-BFPayrollHelp


Comments on back of form?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Earnings Code:
	Reason Code   OOTC-PS Use Only
	Hours

(if applicable):
	Amount
 (if applicable):
	Combo Code

 (This will override EFP and prevent changes through the Budget Retro process):
	Tax Periods

	   
	
	     
	     
	     
	   

	   
	
	     
	     
	     
	

	   
	
	     
	     
	     
	

	
	TOTAL
	     
	

	Purpose of the payment:
	     


	Signature of Requestor and Date:
	
	Signature of Approving Supervisor and Date:
	

	Printed Name & Title:
	      
	Printed Name and Title:
	     


OOTC-Payroll Services Use

	Entered by/Date:
	
	
	Reviewed by/Date:
	
	


Form PRF-02 (Revised 03/24)


