
Faculty _______ A&P _______ Support Staff _______

Full-time _______ Part-time _______ FTE _______

(A)

(B)

(C)Operating Dollars:

Fringe Benefit Cost: $______________________________     (Rate used ________ )
(Admin/Prof/Faculty = 25%; Support Staff = 33%; Adjunct = 10%)

Proposed Title:

Type of Position:

________________________________________________________________________

Divisional Area:

Department:

Orgn and Account Number:

Xavier University
FY13 Annual Budget Process

New Position Funding Request Form
(Supplemental Document to Budget Request)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

$______________________________     (Attach detail as appropriate)

Anticipated Salary: $______________________________     (Annual Amount)

( )

(Sum 

                       (Print or sign clearly)                                Date
          Prepared by:      ________________________________________________
          Submitted by:    ________________________________________________
          Budget Office:   ________________________________________________
          Approved by:     ________________________________________________

Funding source for capital outlay costs:

Do you have available space:

*****Insert this amount on the Budget Request Form*****

Capital Outlay Costs $______________________________     (One-time costs)

Subtotal Operating $______________________________     (Annual amount)

p g

(Equipment, computer, office modifications, special labs, etc.- attach list)

(If no, you need to contact the UPRC Subcommittee on Space)

$______________________________ ( pp p )

_______________________________________________

Yes __________   No __________
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