
POT# _______________________ 

This form should be completed and transmitted with new proposals requesting extra-compensation.  It should also precede the 
initiation of a Personnel Action Form (PAF) for extra-Compensation with the POT number clearly indicated in the comments section.      

        OSP/POT  
        Revised 03/04 

PRIORITY ORDERING TEST (POT)* 
Extra-Compensation for Extra-Work 

1. Name________________________________  E-mail Address _______________________

Dept. ________________________________  College _____________________________

Signature ____________________________ Phone Number _______________________

2. Project Title

3. Funding Agency

4. Brief Description of Proposed Work:

5. Can proposed work be done on a Released-Time basis? Yes/No (Circle one) 
Explain:

6. Can proposed work be done during the Summer Session? Yes/No (Circle one) 

7. Characteristics of proposed work:

a) Is it interdepartmental or involves a separate or remote operation?  Yes/No     (Circle one)
Explain:



POT# _______________________ 
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        OSP/POT  
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b) Is it incidental, inconsequential, sporadic, or negligible in nature? Yes/No    (Circle one)
Explain: __________________________________________________________________

c) Is it approved in writing by the sponsoring agency or is it specifically provided for in the
proposal?   Yes/No (Circle one)

Explain and attach documentation

8. Prior Extra-Compensation:

a) How much extra-compensation did you receive during the last academic year and summer?
Amount ________________ Percentage of base _____________ Duration _____________

b) How much extra-compensation have you received for the current academic year?
Amount ________________ Percentage of base _____________ Duration _____________

c) How much extra-compensation are you requesting now?
Amount ________________ Percentage of base _____________ Duration _____________

9. CERTIFICATION:

Based on my evaluation of responses to items 5-8 above, and my understanding of the Southern
University-Baton Rouge (SURB) Extra Compensation Implementation Plan, my signature does
hereby attest to my position relative to this request.

Approve/Disapprove (state item #____) 

    SUBR Chairman/(Director)       Date 

Approve/Disapprove (state item #____) 

    SUBR Dean/(Director)       Date 

Approve/Disapprove (state item #____) 

    SUBR Director, OSP       Date 

Approve/Disapprove (state item #____) 

    SUBR Vice Chancellor, ORSI       Date 

Approve/Disapprove (state item # ____) 

SUBR Chancellor Date 



 

Project Title:  
 

Name and Position Title:  

 
Specific Assigned Responsibility to this Project:  
  

 

 

Proposed Time Schedule 
 

                                                       Month:                          

 

Date Activity Time (Hrs.) 
Total 

Hours  

Percentage of 

Time 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Project Title: 
	Name and Position Title: 
	Specific Assigned Responsibility to this Project 1: 
	Specific Assigned Responsibility to this Project 2: 
	Month: 
	DateRow1: 
	ActivityRow1: 
	Time HrsRow1: 
	Total HoursRow1: 
	Percentage of TimeRow1: 
	DateRow2: 
	ActivityRow2: 
	Time HrsRow2: 
	Total HoursRow2: 
	Percentage of TimeRow2: 
	DateRow3: 
	ActivityRow3: 
	Time HrsRow3: 
	Total HoursRow3: 
	Percentage of TimeRow3: 
	DateRow4: 
	ActivityRow4: 
	Time HrsRow4: 
	Total HoursRow4: 
	Percentage of TimeRow4: 
	DateRow5: 
	ActivityRow5: 
	Time HrsRow5: 
	Total HoursRow5: 
	Percentage of TimeRow5: 
	DateRow6: 
	ActivityRow6: 
	Time HrsRow6: 
	Total HoursRow6: 
	Percentage of TimeRow6: 
	DateRow7: 
	ActivityRow7: 
	Time HrsRow7: 
	Total HoursRow7: 
	Percentage of TimeRow7: 
	DateRow8: 
	ActivityRow8: 
	Time HrsRow8: 
	Total HoursRow8: 
	Percentage of TimeRow8: 
	DateRow9: 
	ActivityRow9: 
	Time HrsRow9: 
	Total HoursRow9: 
	Percentage of TimeRow9: 
	DateRow10: 
	ActivityRow10: 
	Time HrsRow10: 
	Total HoursRow10: 
	Percentage of TimeRow10: 
	DateRow11: 
	ActivityRow11: 
	Time HrsRow11: 
	Total HoursRow11: 
	Percentage of TimeRow11: 
	DateRow12: 
	ActivityRow12: 
	Time HrsRow12: 
	Total HoursRow12: 
	Percentage of TimeRow12: 
	DateRow13: 
	ActivityRow13: 
	Time HrsRow13: 
	Total HoursRow13: 
	Percentage of TimeRow13: 
	DateRow14: 
	ActivityRow14: 
	Time HrsRow14: 
	Total HoursRow14: 
	Percentage of TimeRow14: 
	DateRow15: 
	ActivityRow15: 
	Time HrsRow15: 
	Total HoursRow15: 
	Percentage of TimeRow15: 
	DateRow16: 
	ActivityRow16: 
	Time HrsRow16: 
	Total HoursRow16: 
	Percentage of TimeRow16: 
	DateRow17: 
	ActivityRow17: 
	Time HrsRow17: 
	Total HoursRow17: 
	Percentage of TimeRow17: 
	DateRow18: 
	ActivityRow18: 
	Time HrsRow18: 
	Total HoursRow18: 
	Percentage of TimeRow18: 
	DateRow19: 
	ActivityRow19: 
	Time HrsRow19: 
	Total HoursRow19: 
	Percentage of TimeRow19: 
	DateRow20: 
	ActivityRow20: 
	Time HrsRow20: 
	Total HoursRow20: 
	Percentage of TimeRow20: 
	DateRow21: 
	ActivityRow21: 
	Time HrsRow21: 
	Total HoursRow21: 
	Percentage of TimeRow21: 


