
Revised: 01/09/2025 

Additional Pay Form 310 

This form documents the University’s compliance with U.G. 2 CFR Part 200, ACD 510-02, ACD 510-04, & SPP 404-02. See WI-EP-130 for additional guidance. 

A. PROJECT INFORMATION

Project Title 

Principal Investigator 

ASU Affiliate ID 

Institutional Base Salary 

Grant # 

B. EMPLOYEE’S INFORMATION

Full Name 

Home Department 

Time Period during which additional pay will be earned  
Total additional pay for the time period 

C. ADDITIONAL PAY TYPE (earn code)

Honoraria (HNR) Instruction Supplement (ISP) 

Stipend – exempt employee (STI) Intra-university consulting pay (ICS) 

D. JUSTIFICATION
a. Describe the work the employee will do for the additional pay.

b. How will the project benefit from this work?  (For DPA, attach approved travel expense report with airfare itinerary.)

c. Based on the Institutional Base Salary listed above, explain how the Employee’s rate of pay was determined. (For DPA, attach daily detail calculation.)

E. ELIGIBILITY SCREENING for additional pay

Check box to denote that stated condition has been met. Additional pay is only permitted if all conditions are met. 

  Additional pay is for work that is above and beyond the employee’s regular ASU duties and is ordinarily provided outside normal work hours. 

Employee is not named as an investigator on the project. (DPA – N/A)

Employee’s institutional base salary is not being funded by the project. (DPA – N/A)

Employee will perform the work for a department, center or academic unit other than the employee’s home department; 

OR Employee will perform the work at a separate or remote operation (provide description/DPA location) 

Documentation of sponsor approval is attached.  

F. PRINCIPAL INVESTIGATOR CERTIFICATION

I confirm that the employee’s additional pay is calculated based on his/her institutional base salary and is within the ASU limit for additional pay. I further certify that 
the additional work of the employee is required to accomplish the goals of the project. 

Principal Investigator’s Name Signature Date 

G. EMPLOYEE’S CHAIR AND DEAN CERTIFICATION

I have read the above and agree that all conditions stated on this form have been met and the employee qualified for additional pay. 

Employee’s Home Chair’s Name Signature Date 

Employee’s Home Dean’s Name Signature Date 

Submit completed form and supporting documentation to SPNMonitoring@asu.edu to obtain ORSPA approval 
All signatures required, e-mail approvals permitted | Submit OTP or PAP in Workday after ORSPA approval is received

(Claim daily DPA ratefor days working in excess of 4 hours

Monday-Friday, including university recognized holidays)

Danger Pay Allowance (DPA)

(Claim daily DPA ratefor days working in excess of 4 hours

(DPA – N/A)

https://researchadmin.asu.edu/procedures/execute-project/wi-ep-130
https://researchadmin.asu.edu/files/Earn-Codes.xlsx
https://researchadmin.asu.edu/procedures/execute-project/manage-change/
mailto:SPNMonitoring@asu.edu
https://www.myworkday.com/asu/attachment/7128$1676/TklQWmZiUEtRYmovZUtTMW1yMEIxbk5KTWkzSktaVlNLMlpONDlTTnQvdWo2RitDKzhiMUNyaksxWmZURVIvQ2x6Y084bkN4ZWI3a2hyd0xhRzhua0l6MS9Ud1NoajJlOFY2akdrQ0Vkck04a1JmYWpEeHQzaDZ3ejdadjg3ZVpCcUg0VXkzeEYzL2srRDc2a0twSUxJRGRJQk1SVUFvTG5oNlkvbldrU2VkR1NJNkw4a29sRTI2N0hPUVlLZTFVQWVldURFMU1TWEJlVVFLd09zcGxMRHl4WEtDcFQ5L2tEeGhhUVVnV1RZOVFycis5Nk5QWUFDWWhuaG5QeEdYT0dYQ0E5eWN3Q0p4dlBqclVHdTczMi9VOEFKLzltSnY4bkNNMkp5WE00R2NwcVpsamtEK2xvYkIxeW1CbUxydG5EMzJOSjhqUUxUTURvbm0rSmpkbnNnPT0_b21zLWF0dGFjaG1lbnRzLzM0YTg3NzFmLTBkZmMtNDllMi04YzZhLTA3OWM5NWYzZDgyMT8xNzM2NDQ4MzAwMDAwP2FwcGxpY2F0aW9uL3BkZj9SZXF1ZXN0IG9uZS10aW1lIHBheW1lbnQucGRm.htmld?taskId=1422$3199&download=true
https://www.myworkday.com/asu/attachment/7128$1555/dDNzalg0NjdQSlVObmJKSEdzOEFaKzlMc3JkUXRnVGJMc0F4RUVKbXpZajJkRWpGS2ZjeXRmcjR2Vk1TUTJHeFcrVUptbWlYWkhWRllQeE5UVHo1VnNxTXppekxWeGt2M0lubnFoQjZ0YWpDakExaGcwOVhxL29uYUY1VDlvL3E2RExLOEw3UWZobXJKVTV3eEp6WncwOUgwOUVIRzY3U1c5dklRSFZXRVVSeVlxbmtGd3hqV1hPdUpzSkpUckNoaTRlRFUyZkxjM29TcjNUaDJUelBKL0ZyNTh1OUZORis3VTVEcG5sQTRrTVdOazZ1MGh4WUQ1ZEtXeVVscGJZTnNXUStwd0dVRzJyYWFVTldabWtSMWlrT2dxMHVxTWx3bXFjT0daSzNRQ1J6TUJlcGpmR3N3dGRsNHdwSTZtVm5tZjFjNFBrc0dnWURsNlFWNDZOajV3PT0_b21zLWF0dGFjaG1lbnRzLzRmZWU4OWRiLTdjZjQtNGU5Zi1hYzVhLWJlNTZmMWUyYmQwMz8xNzM2NDQ4MzAwMDAwP2FwcGxpY2F0aW9uL3BkZj9NYW5hZ2UgcGVyaW9kIGFjdGl2aXR5IHBheS5wZGY.htmld?taskId=1422$3199&download=true
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