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Grant Position and Authorization to Hire Form

This payroll form is to be used only for grant-funded positions. A job description must be attached if it is a new
position for which a position number has not yet been assigned. A copy of the approved grant budget should be
attached to provide documentation of funding. Payments will be spread out over the period of time that the work will
be performed. New employees will need to fill ont additional payroll forms to be submitted to Human Resources.

Please contact the Director of Accounting regarding any grant questions.
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