	Department of Human Resources

Authorization for Temporary Working Out of Classification (WOOC) Status

	This form must be: 1) completed by the supervisor, 2) approved by the Department director, and 3) forwarded to the Compensation Section of the Department of Human Resources for final authorization.  WOOC authorization must be obtained either prior to the start of the effective pay period, or no later than the beginning of the second week of the pay period.  Approval will cause a WOOC electronic time card to be generated in Web Time Entry so that the time worked out of classification can be entered by the employee and approved by approvers.  If the employee does not complete time electronically, you must submit a time card showing the specific day(s) and hours the employee worked out of classification.  Supervisors must certify that instances of WOOC are consistent with university policy and/or relevant collective bargaining agreements.

	
	     
	

	
	Date
	

	
	     
	
	     
	

	
	Employee Name
	
	“U” Number
	

	Current Job Information

	
	     
	
	     
	
	$     /Hour
	

	
	Current Job Position Number
	
	Current Job Title
	
	Current Job Pay Rate
	

	Temporary Working Out of Classification Job Information

	
	     
	
	     
	

	
	Start Date of WOOC
	
	End Date or WOOC
	

	
	     
	
	     
	
	$     /Hour
	

	
	WOOC Position Number (Current Job Position Number with Suffix “O1”)
	
	WOOC Job Title
	
	WOOC Pay Rate
	

	Departmental Justification for Working Out of Classification

	Work Performed Justifying Temporary Working Out of Classification (BE SPECIFIC):

	
	     
	

	
	
	

	Manager/Supervisor Certification

	I certify that this employee will perform (check the one that applies):  FORMCHECKBOX 
 all of the duties of the higher classification OR  FORMCHECKBOX 
 a segment of the duties of a higher classification.  The information provided is accurate, including all time submitted relative to this authorization.

	
	
	
	     
	
	
	
	     
	

	
	Supervisor
	
	Date
	
	Department Director
	
	Date
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	Date
	
	Reference Number
	
	Authorized Pay Rate
	
	Compensation Authorization Signature
	


