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Template

Temporary Pay
Discretionary Pay Salary Agreement
The [School/Department name] agrees to award [employee name], [HRMS number] a non-base building sum of [dollar amount] for [accepting a long-term project assignment, OR because they possess specialized skills or knowledge that is critical to the institution, OR because they are temporarily assuming the duties and responsibilities of –give position and position number].  [Give brief description of the reason for the agreement].
Language for long-term project:  The award will be monthly and begin [month,year].  The final payment will be on [month,year], when the project is expected to end. [In no case will the long-term project continue beyond 24 months].  
Language for specialized skills:  The award will be paid monthly and begin [month,year], and continue for [a period not to exceed one year.—the appointing authority can review the need for the skills each year and if appropriate reissue a new agreement.]
Language for acting assignment:  The award will be paid monthly and begin [month,year] and extend through [month,year].  [In no case can the acting assignment exceed six months, even if the extended leave does].
This differential is not part of base pay and is temporary in nature.  [Employee name] understands that this adjustment is included in salary calculations for retirement (PERA) and overtime purposes.  The Compensation Policy is incorporated by reference and made a part of this agreement. 
[Employee name] understands that an unforeseen change in business needs or availability of funds may require modification or cancellation of this agreement.  If it should occur, a written notice will be given to [Employee name] at least ten days in advance.  No aspect of granting this award is grievable or appealable. The terms and conditions have been discussed with [employee name] and [he/she] understands and agrees with them. 
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