	Salary Distribution Change Request

	North Carolina State University

	Department of Plant Pathology

	Accounting Office

	
	
	
	
	
	

	
	
	
	
	
	

	Date 
	 
	
	
	
	

	
	
	
	
	
	

	Employee Name
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	Effective Dates
	Begin
	 
	End
	 

	
	
	Requests are to be submitted within 30days of the effective begin date.

	
	
	
	
	
	

	
	
	
	
	
	

	       Requested Project-Phase Distributions
	Amount or Percentage

	
	
	
	
	
	

	
	 
	
	

	
	 
	
	 

	
	 
	
	

	
	 
	
	 

	
	 
	
	 

	
	
	
	
	Must equal 100% or Total Annual Compensation. This will be certified during the TEARS survey period annually, therefore accuracy is very important.

	
	
	
	
	
	

	Required Justification:
	           

	 

	 

	
	
	
	
	
	

	Is the employee or position budgeted on requested grant(s)?            Yes ____   No_____ 

	
	
	
	
	
	

	If No, has a re-budget request been submitted and/or approved?      Yes __    _ *No __  __

	
	
	
	
	
	

	* Please take the proper steps to complete a re-budget request in the PAR system.

	
	
	
	
	
	

	
	
	
	
	
	

	PI Name print
	 
	

	
	
	
	
	
	

	PI Signature
	
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	For Office Use only.          Date Received _______    Date Completed __________
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