UNIVERSITY OF CALIFORNIA, LOS ANGELES

SCHOOL OF DENTISTRY

CONTRACT AND GRANT SALARY AUTHORIZATION

DATE:  
_______________
TO:

DENTISTRY ACADEMIC PERSONNEL OFFICE

FROM:
__________________________________, PRINCIPAL INVESTIGATOR (print name)


__________________________________ (signature – full name)
Please allocate academic salaries and benefits to my funds as follows:

for
[Name]: ___________________________________________
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from
[Account name]: ____________________________________
[Account]# ___________- [Fund]# __________ [PC]:_______     CAP    
for the period: From __________, 20___ through __________, 20___

at      % or in the amount of $________________, [excluding employee benefits]

When an amount is indicated, it is to be expended in equal monthly amounts, or as specified below:

     










_______
                                                                            ________________________________________________________________________
 

______________________________________________________________________________ 
Comments:  

     












_











_____________
_______________________________________________________________________________
This memo supercedes any previous instruction and will remain in effect for the period of time stated.  The Budget Period end date for the above account is: ___________.

CFO


                       ASSOC. DEAN                               DEAN

Account/Funding Verification           Review                                            Approval

__________________________                  ______________________                      _______________________

Overhead -     Y     N/A
(please circle)
(rev. June/2012)
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