University of Central Arkansas

GRANT INCENTIVE FUNDING (UCA Board Policy 408)
PAYMENT APPROVAL FORM
Attach to Personnel Action Form
This payment does not count toward 100% activities. 
Date:  ____________________

Recipient:  ___________________________________________________________
Title of Grant:_________________________________________________________

Appointment Type:  9-month:  ________    or 
12-month:  ________


The following criteria apply when calculating the payment:

· Eligibility depends on performance standards agreed to by chair and recipient.

· Payments are contingent on availability of department/college funds

· The payment is subject to applicable payroll withholding

· The payment may be limited by recipient’s line item maximum salary 

· The payment will not modify the recipient’s institutional base salary

_______________________________________
____________

Recipient Signature  
Date

Chair/Unit Head and Dean Acceptance

I have reviewed this request for a Grant Incentive Payment. I believe all criteria have been met and I approve. A copy of the agreed-upon performance standards is attached.
_______________________________________
____________

Chair/Unit Head Signature  
Date

_______________________________________
____________

Dean Signature  
Date


Provost and VP Approval


__________________________


Initial	                       Date








__________________________


Initial	                       Date











