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	REGULAR EXEMPT STAFF INCREASED RESPONSIBILITIES AND SUPPLEMENTAL INDIVIDUAL COMPENSATION PAYMENT (ICP) REQUEST

	
	Pre-Approval Required Before Work Begins



	· Paying Department completes Request and sends form to employee for signature. Once Paying department has obtained all signatures.  Paying Department forwards request to Home Department. The Home Department Payroll Representative will create the ICP and attach request form. Home Department will enter the Labor Schedule using the information on the form.
· Required approvals will be obtained electronically as the request flows through Home Department Line Manager, Home Department Dean’s Office, HR- Compensation, Senior Associate VP A&F, and executed by HR Service Center.
· Where a secondary Supplemental Pay assignment exists, only the paying department must sign this request and Home Department will approve electronically in Quantum One. 

	Employee Information:

	[bookmark: Text1]Name:     
	[bookmark: Text7]Employee ID#:      
	[bookmark: Text8]Annual Salary:      

	[bookmark: Text2]Title:      
	[bookmark: Check1]☐ Regular Exempt (33)         
	Current FTE % must be 100% 

	Paying Department Information:

	[bookmark: Text3]Unit:       
	[bookmark: Text10]Department Name:      
	Department Code:     

	[bookmark: Text4]Department Contact:     
	[bookmark: Text11]Contact Phone:     

	All Staff Supplemental work must be outside current job description and performed outside normal work hours and days as defined in UMB Policy VII.9.11(A). Alternative work schedule/use of leave must be provided. 

	Supplemental work will be performed between      :      ☐  am/ ☐ pm to      :      ☐  am/ ☐  pm on       (days).

	Supplemental work location where work will be performed:     

	                   ☐  In-Person         ☐  Hybrid *        ☐  Remote*              * ☐  Telework Journey Required 

	Home Department Information: Work must be performed outside Primary Home Department and working hours.

	[bookmark: Text5]Unit:       
	[bookmark: Text13]Department Name:      
	Department Code:      

	[bookmark: Text6]Department Contact:      
	[bookmark: Text14]Contact Phone:      

	Normal work hours are between:             ☐  am/ ☐  pm to        ☐  am/ ☐ pm on       (days).

	

	Select Applicable ICP Code and Dates: 

	ICP Code:       ☐  SEC – Secondary Staff Employment        ☐  SEJ – Secondary Faculty/Academic Employment 

	START DATE:  Click or tap to enter a date.
	END DATE (max of 6 months): Click or tap to enter a date.

	Increased Responsibilities:  

	Please attach justification describing the supplemental work responsibilities and duties that are not within the employee’s current duties and responsibilities as a full-time employee. Include relevant details required by policy for the type of ICP payment being requested. Additional documentation may be provided if further space is needed.
     .  

	☐    Single task to be paid one-time lump sum
	☐    Task to be performed and paid overtime (six months)



	Individual Compensation Payments:

	Annualized/Total Payments:
	$     
	|_| Multiple Tax Periods

	Payment Date (Last Saturday of Pay Period)
	Amount per Period
	Comments

	Click or tap to enter a date.	$     
	     

	Click or tap to enter a date.	     
	     

	Click or tap to enter a date.	     
	     

	Click or tap to enter a date.	     
	     

	Click or tap to enter a date.	     
	     

	Click or tap to enter a date.	     
	     


	Labor Schedule (LS) Set-Up:

	#
	Dates: (Funding IDs: Project/ Award/ Funding Source/ Expenditure Org/ Costing %)

	1
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	2
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	3
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	4
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	5
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	6
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )



	Required Approvals: 

	Employee

	Staff Employee Signature:       
	[bookmark: Text32]Printed Name:     
	Date: Click or tap to enter a date.

	Departmental Approval
· Employee’s home department is considered their primary department where the majority of the employee’s work is performed and will approve with the ICP submission electronically..

	By signing in the designated areas below, I am verifying this request is in accordance with VII - 9.11(A) – UMB Policy on Increased Responsibilities and Supplemental Compensation for Exempt Staff.

	Paying Department Authorized Signature:  
     
	[bookmark: Text33]Printed Name:       
	Date: Click or tap to enter a date.

	Paying Department Dean/VP Signature: 
      
	Printed Name:       
	Date: Click or tap to enter a date.

	Home Department and other Approvals are managed electronically through Quantum One workflow.




	SUPPLEMENTAL INDIVIDUAL COMPENSATION PAYMENT CODE CHART

	Multiple Eligibilities ICP Plan

	SEC Secondary Staff Employment
Faculty or staff who perform staff duties outside of their normal working hours and home department. 
Final Approver: VP for Finance and Auxiliary Services and Deputy CFO

	Staff ICP Plan

	SEJ Secondary Faculty/Academic Employment
Staff employees who perform faculty duties, such as teaching a credited or continuing education course, outside of their normal working hours.  
Final Approver:  Compensation
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