Employee Wireless Services Compensation Agreement
The University of Toledo 
This is your compensation agreement and contains important information please keep a copy for your records.
	SUBSCRIBER PERSONAL INFORMATION              Please print clearly               

	Employee Number
 (Rocket Number)
	Last Name                                  First Name                             M.I.
	Job Title

	
	
	


	DEPARTMENT BILLLING INFORMATION - department that will be charged for the cellular compensation.

	Index Number
	Department Name 
	Manager/Supervisor Name
	Work Tel #

	
	
	
	


The complete Wireless Communication Administrative Policy is available at http://accountspayable.utoledo.edu/APGuidelines.asp.
	Cell Phone Number
	Start Date**
	End Date***
	9 or 12 Month Employee
	Monthly Compensation Amount*
	Today’s Date

	
	
	
	
	
	


	* Monthly Stipend
	12 Month       Bi-Weekly Amount
	9 Month         Bi-Weekly Amount
	Description

	$50
	$23.08
	$22.50
	Typically voice usage only or data service cards  

	$100
	$46.15
	$45.00
	Increased voice minutes and/or data options (mid-level)

	$150
	$69.23
	$67.50
	Full data/voice functionality


These amounts are based on average market pricing and have been inflated to compensate for taxes. The monthly stipend will be annualized and divided out over 20 or 26 pay periods (whichever is applicable). (ex. $50 X 12 = $600 / 26 = $23.08 per paycheck or 50 X 9 = $450 divided by 20 = $450 / 20 = $22.50 per paycheck  **Stipends will begin for the next payroll cycle (following the PA deadlines) after the approved agreement is received, no retroactive pay will be issued.    ***The end date will always be on or before June 30th of the existing fiscal year.
It is the employee’s responsibility to schedule an annual review of the supplemental compensation amount.  The completed renewal form must be approved and submitted to Payroll no later then 30 days prior to the expiration of this yearly agreement. Late submissions will result in lost supplemental compensation amounts.

Supervisory Certification and Signature:
I certify that the requested compensation is the most cost-effective choice needed for this employee, to cover work-related expenditures due to wireless device use for voice and/or data service. I further certify that I have read, understood and intend to comply with University Wireless communication business expense policy.
Signature – Supervisor


Date

Authorized Approval Signature

Date

Employee Certification and Signature:

I certify that I will use the funds requested toward the business use designated above, and promptly report any changes in the level of those business expenses to my supervisor. I currently do not have a University-owned device and I further certify that I have read, understood and intend to comply with University Wireless communication business expense policy.

Signature – Employee



Date
Send completed Staff forms to HR (mail stop 205) and faculty forms to Payroll (mail stop 329) for processing. 
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