Code # __________

Proposal for Faculty Earned Compensation

I.
During the years ______________, ending with my retirement on ________________, I agree to do the following project(s) and/or services(s), which are in addition to my regular duties and which will earn me _______% of earned compensation.

Proof of completed project(s) or proof of service(s) must be submitted to Human Resources at least

60 days prior to retirement for final review by the Earned Compensation Committee.

These project(s)/service(s) follow the guidelines for earned compensation, and fulfill the College of DuPage Faculty Association, IEA/NEA Contractual Agreement 2007-2011, Section H2.
Applicant’s Signature: ________________________________________  Date: ______________

On separate paper, give a detailed explanation of the project(s)/service(s), the suggested audience (students, faculty, community, etc.), and how it will contribute to the mission of the College.

=============================================================================== 

II.
Area Administrator 
(
This complies with Section H2 of the Faculty Agreement that states the project (which is otherwise uncompensated) must be of reasonable scope which makes a positive contribution to the mission of the College.




(
No compensation (excluding earned compensation) will be given for these project(s)/service(s).

Area Administrator’s Signature: _______________________________  Date _______________

_____________________________________________________________________________________ 

Approval of proposal rests solely with the Earned Compensation Committee.
The committee appreciates comments from the administrator on the merits of the proposal that may be used by the committee in determining if the proposal should be approved.
Comments:

=============================================================================== 

Complete this form, attach a description of your project/service, and forward to Human Resources
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III.
Faculty Earned Compensation Committee’s Results
Committee Members’ Signatures
(
Disapproved - Rationale:
____________________________


____________________________


____________________________



Date: _______________________

============================================================================= 

(
Recommend the following modifications:
____________________________


____________________________



____________________________


Date: _______________________

============================================================================= 

(
Questions to be addressed:
____________________________


____________________________



____________________________


Date: _______________________

============================================================================= 

(
Approved:
____________________________


____________________________


____________________________


Date: _______________________

=============================================================================== 

IV.
Project completed and submitted on ______________
____________________________


____ % of earned compensation has been satisfactorily completed.
____________________________



____________________________



Date: _______________________
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