Office of Sponsored Projects
Grant Supplemental Payment Offer Form

	1. Date of Submission:  

	2. Employee Name:  

	3. HPU Banner ID#:   

	4. Employee Status:  Faculty____      Exempt Staff__ _

	5. Compensation Amount:   

	6. Period of Performance:   Start:                              End: 

	7. The payment will be paid in payments ___ on/beginning:   

	8. This offer is valid until:     

	9. Justification:  
“employee name” has been performing grant activities during the performance period indicated above.   



	Fund #
	
	Grant Funding Agency: 
	

	Organization #
	180106
	

	Account Code #
	631100
	Pass Through Institution:
	

	Program #
	039200
	

	
	
	Grant Title:
	

	
	
	



	

	
	

	Initiation Signature (Principal Investigator)
	Print Name
	Date

	

	Josephine Wong
	

	Office of Sponsored Projects Signature
	Print Name
	Date

	
	
	

	
	Jennifer Walsh
	

	SVP, Strategic Initiatives & CSO, Signature
	Print Name
	Date

	

	
	

	Employee Acceptance Signature
	Print Name
	Date



OSP Internal: Attached backup for documentation
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