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PRAIRIE VIEW A&M UNIVERSITY 

Payroll Adjustment Form 

 

Employee Name:  ________________________   Title:  ___________   Title Code:  _________   *Exempt:  Y  ___  N  ___ 

UIN #:  ________________________ Department Name:  ______________________ Account #:  ________________ 

PIN #:  ____________________ Active:  ___ Terminate:  ___ 

 

The following payroll adjustment is requested for the above employee: 

 Dates  

Reason From To # of Hours or Amount Total 

Supplemental Pay**     

Docked Pay**     

Temporary Salary Adjustment**     

Lump Sum Termination Pay**     

Longevity Pay**     

Teaching Overload**     

Service Award     

Explanation or justification for recommended payroll adjustment: 

 

 

 

 

 

 

 

*In accordance with System Regulation 31.01.09 Overtime, exempt employees are not covered by the overtime 

provisions of the Fair Labor Standards Act (FLSA) and are not eligible for overtime pay.  Refer to the PVAMU 

Compensation Plan, Appendix B, for a listing of non-classified titles that are exempt under the FLSA. 

**Supporting documentation must be attached in accordance with UAP 31.01.01.P0.03 Salary Actions for Payroll 

Processing. 

 

Approvals: 

_______________________________ _______________________________ _______________________________ 

Employee   Date Department/Unit Head  Date Dean/Director   Date 

_______________________________      _______________________________ 

Vice President   Date      Senior VP for Business Affairs Date 

http://policies.tamus.edu/31-01-09.pdf
https://www.pvamu.edu/sites/hr/documents/appendices/appendix-b.pdf
https://www.pvamu.edu/policies/wp-content/uploads/sites/56/31.01.01.P0.03.pdf
https://www.pvamu.edu/policies/wp-content/uploads/sites/56/31.01.01.P0.03.pdf

