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ANNUAL SALARY CERTIFICATION FORM

Year 2004-2005
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___Salary Change

__Distribution
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@

[EMPLOYEE
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[TITLE

[BASE @

Fringe Calculation

[STIPEND @

Percent

Amount

30.50%

$ -

[ADD COMP (16.45% Special Fringe) )

26.40%

$ -

16.45%

$ -

[ADD COMP (1.45% Fringe) ©

1.45%

$ -

Manual Calculation

[TOTAL SALARY @
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Surcharge
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$ -

Total S&F

$ -
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Grant Number @o)
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Percent @3)

End Date @4)

FRINGE RATE

30.50%

30.50%

30.50%

26.40%

26.40%

26.40%

STIPEND RATE

0.00%

0.00%

0.00%

Total @s)

ADD Comp (16.45%

(16) 16.45%

16.45%

16.45%

Total a7

ADD Comp (1.45%)

(18) 1.45%

1.45%

1.45%
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