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SUPERVISOR’S CERTIFICATION
I certify that the above individual has rendered service to The University of
Chicago and that the payment should be charged as indicated above.  To the
best of my knowledge and belief, the analysis of productive hours reasonably
represents the activity of the individual.

_______________________________________________________________________________
Dean, Dept. Head, Institute Director, Supervisor

Phone ______________________________    Date _____________________________________

The One Time Payment Request Form is to be used for “ad hoc” assignments, which do not last longer than one pay period.
 Employees in this group are not eligible for benefits.

•  The University will only accept one form for an individual per executive level during a calendar year quarter.
•  The department must pay at least minimum wage and can not exceed the hourly rate of $25.00 per hour.
•  No lump sum payments will be paid without the approval of Human Resources Management or the Office of the Provost.

NOTE: Payment to University of Chicago students should not be processed on this form.  Intermittent payments to students should be processed on the
University of Chicago Student Casual Payment Request Form UPP 183S (9/98)
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