North Carolina State University

FLAT RATE REQUEST FORM

To facilitate compliance with the federal Fair Labor Standards Act (FLSA), most temporary employees should complete time records and be paid by the hour.  Exceptions require this form to establish a flat rate for a temporary SPA or EPA employee. Approval should be obtained prior to an offer of employment with a flat rate. For questions, contact your HRIM Customer Service Representative.  Please forward the completed form to HRIM, Box 7210 or FAX to 919-513-0793.  

Employee Name: [image: image1.wmf]

  
Employee ID (if currently employed): [image: image2.wmf]


Current Student?  [image: image3.wmf]No

  [image: image4.wmf]Yes:

  [image: image5.wmf]Undergraduate

  [image: image6.wmf]Graduate

  

        If yes, Degree Program: [image: image7.wmf]


Proposed Job Code and Title: [image: image8.wmf]


Hiring Department: [image: image9.wmf]

    Box: [image: image10.wmf]


Supervisor:  [image: image11.wmf]

    Phone:  [image: image12.wmf]


Personnel Contact:  Michelle Sabatelli      Phone:  515-5732
Work Period Duration:  Start Date: [image: image13.wmf]

 to End Date:  [image: image14.wmf]


Estimated FTE: [image: image15.wmf]

    To Be Paid from Account #:  [image: image16.wmf]


Total Flat Rate Requested: $[image: image17.wmf]

    Equivalent Weekly Rate:  $[image: image18.wmf]


Description of Work (duties, specialized skills required, work location):

     
Justification or Reason for Requesting Flat Rate (degree held, years of related experience, special credentials, explanation of special work arrangements):

     
     
Additional Comments:

Supervisor’s Signature:  ______________________________    Date: __________

HR Signature:  _____________________________________       Date:  __________
