WILLIAM |

& MARY
CHARTERED 1693 . . .
Summer Session Payment Authorization
Employee Information
Employer Banner ID Date
Select One

Last Name First Name Ml
Department Name Banner Org

Summer Session Information
Attach signed copy of contract, tax forms and Personal Data Sheet for new employees.

Position Number and Title (Required) Session Number of Credit Hours
Select One Select One for Faculty
Begin Date End Date Number of Pays Total Salary
Additional Information
Labor Distribution
Index/Account Percentage
Select One
Approvals
Program Director: Date:
Academic Dean: Date:
Department Contact & Phone Number:
HR Use Only

[-9 Complete

Banner Data Entry

Reset Form
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