
Florida International University 

Office of Research and Economic Development
Extra State Compensation Approval Request Form
This form is required at proposal stage for each individual for which extra state compensation is being requested on the proposal.

FIU Employee Name:      
Project Name:      
Primary Department Name:      
Sponsor:      
General Requirements:
In accordance with the Extra State Compensation from Sponsored Projects for FIU Personnel policy and procedures (found at http://policies.fiu.edu/files/366.pdf) all proposals requesting extra state compensation must include this form for each individual for which extra state compensation is being requested. The request to propose extra state compensation will be reviewed at proposal stage and a determination will be made by Pre-Award as to whether said request is appropriate to include in the proposal for the sponsor’s consideration. If the request is approved to be included in the proposal, the proposal’s budget narrative must specifically state that the funds requested for extra state compensation are for compensation above and beyond the institutional base salary for the individual. 
Please note that because research is part of faculty’s normal departmental load, extra state compensation for faculty on a sponsored research project will NOT be permitted.   Any other FIU employee whose regular departmental load or assignment includes research will similarly be ineligible to receive extra state compensation from a sponsored research project.
NIH Requirements:

Additionally, please note that the NIH generally views requests for extra state compensation as requests for overtime compensation and such requests are considered to be an unallowable cost for faculty in accordance with the terms and conditions of the NIH Grants Policy Statement. Therefore, absent extraordinary circumstances, requests for extra state compensation for faculty on projects funded by the NIH will not be approved for inclusion in the proposal.

NSF Requirements:

Similarly, pursuant to the NSF Proposal and Award Policies and Procedures Guide  NSF award funds may not be used to augment the total salary or salary rate of faculty or to reimburse faculty for consulting or other time in addition to their regular full-time salary. Exceptions may be considered under certain NSF grants for teaching weekend and evening classes or working at remote locations.  Therefore, extra state compensation for faculty on NSF projects will only be considered for teaching weekend and evening classes or working at locations remote to FIU, when appropriate to the project.
In an effort to evaluate your request please answer the following questions:

1. What is the nature of the proposed project?  Research  FORMCHECKBOX 
  Training  FORMCHECKBOX 
  
Community Service  FORMCHECKBOX 
  Other  FORMCHECKBOX 
  If Other, specify:       
2. Is the work for which the extra state compensation payment is being requested across departmental lines (i.e., involves a scientific field different from the FIU employee’s scientific field)?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   If yes, include a brief description of the work to be performed for the extra compensation and how it involves a scientific field different from the employee’s scientific field.
     
3. Will the work for which the extra state compensation payment is sought be done in a separate or remote location from FIU?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   If yes, explain:      
4. Is the extra state compensation payment sought for teaching weekend and evening classes? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   If yes, explain:      : 
5. Is the work for which the extra state compensation payment is sought in addition to the employee’s regular departmental load?  No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   If yes, explain:        (Note that it may be necessary for Pre-Award to request the employee’s faculty assignment or job description) 
6. Please state how the proposed work to be performed by the employee benefits the sponsored project during the proposed project period:

     
7. Please specify the dollar amount and the time required to perform the work for which the extra state compensation is being requested.     
8. Please state any additional comments below:
     
By signing below you are certifying that the information contained above is accurate and that, if circumstances change such that the information above is no longer accurate, you will promptly advise Pre-Award, in writing, of such changes.  You further attest that the additional duties described above will not be performed during your regular working hours with your primary department/center, will not involve a conflict of interest with your regularly assigned duties with your primary department/center, and will not involve the use of any FIU space, personnel, equipment or supplies furnished by your primary department/center, unless written arrangements are made to adequately compensate your  primary department/center for the use of same and that you will comply with the extra state compensation policy found at http://policies.fiu.edu/files/366.pdf. 

_________________________________________

FIU Employee
          Date
By signing below the Chair / Center Director and Dean affirm that the above information is accurate and that this employee has your approval to perform the additional duties indicated above. These additional duties will not be performed during the employee’s regular working hours with the employee’s primary department/center, will not involve a conflict of interest with the employee’s regularly assigned duties with the primary department/center, and will not involve the use of any FIU space, personnel, equipment or supplies furnished by the primary department/center, unless written arrangements are made to adequately compensate the primary department/center for the use of same.
_________________________________________

Chair / Center Director      


     Date

__________________________________________

Dean
        



     Date
ORED Use Only
 FORMCHECKBOX 
 Approved         
 FORMCHECKBOX 
 Denied

Comments:____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________



_______________________________

ORED 1st Level Approval           Date



ORED 2nd Level Approval         Date

