CLEAR FORM PRINT

ADDITIONALCOMPENSATION CANCELLAHGHW

Usethis form to cancelor reducean Additional CompFacultyeFormamount.

Pleasesendthis form to pbo@towson.edu

Note: Ifou needto increasethe compensationamount, pleasecancelthe original eform and submitanew eForm.

Today'sDate:

AppointeeName:

ContractAdjustmentCode:

CurrentContractAmount:

Reasorfor Change:

Initiator's Name:

DepartmentHead Date

ContractD#:
EmplID:
Select one
RevisedContractAmount:
RevisedPayEndDate:
Phone: Email:

ProvosBudgetOffice Date
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