Clear Form

NON-HOURLY STUDENT WAGE

UNIVERSITY OF WISCONSIN-STOUT
STATE PAYROLL

DATE

NAME

SOCIAL SECURITY NUMBER

DEPARTMENT NAME

DEPARTMENT ACCOUNT CODE

STUDENT JOB TITLE

STUDENT JOB CODE

The above information must match the Student Work Authorization.

TOTAL AMOUNT TO BE PAID

AMOUNT TO BE PAID EACH PAY PERIOD

BEGINNING PAY PERIOD

ENDING PAY PERIOD

Please check the Student Payroll Schedule for correct pay periods. Call the Payroll Office at Ext. 2140 if
you have questions concerning this form or non-hourly payments to student employees. When complete
return to the Human Resources Office, 203 Administration Building.

Student Signature

Supervisor Signature

Account Administrator Signature
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