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Cellular Compensation Eligibility and Approval

Use this form to provide information that would document the eligibility requirements for receiving a payroll supplemental compensation.  This authorization must be reviewed and authorized by a Dean or VP of their designee.  Additionally, the Supplement must be renewed and approved annually.  Policy link:
 http://policy.umn.edu/groups/ppd/documents/policy/cellulardevice_pol.cfm
Note: Using this form is optional and is for your convenience.  A unit may determine how the eligibility and approval are documented and retained.
	Employee Name:


	University Phone #:


	Department:



	Employee ID # (FINEMPLID):


	Chartfield String to Charge:


	Check One:

 FORMCHECKBOX 
 Cell phone  FORMCHECKBOX 
 PDA (blackberry, Treo, etc.)


University employees are eligible to receive supplemental compensation if they meet all of the following criteria:

1. The employee’s job requires him or her to be readily accessible for frequent contact with the public or with the University faculty, staff or students; and
2. The employee’s job limits his or her access to regular land-line telephones that would satisfy the required business communication needs; and
3. Monthly usage for business purposes is consistently:

· 67% or more of total contract minutes for a cell phone; or

· 90% or more of total contract minutes/data transfer for cellular PDA contracts


The employee listed above on average experiences a monthly usage for business purposes of 
Describe how having a cellular device benefits the University as well as how the job requires ready access for frequent contact with either the public or with University faculty, staff or students:
     
Office Use Only
	I certify that the above named employee meets all three criteria or eligibility for supplemental compensation towards cell/PDA device used for University business.
	Supervisor Signature:
	Date:

	I approve the above supplemental compensation.
	Dean, VP, or designee Signature:
	Date:
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