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LABOR DISTRIBUTION FORM (DETAILED)

	Type of Action:
 FORMCHECKBOX 
New Charging Instructions
 FORMCHECKBOX 
Change/Adjustment 

	Department:     
	Contact Name:      
	Contact Phone:      

	PEOPLE DATA

	FTE %:

     
	Last Name:

     
	First Name:

     
	Middle Initial:

     
	Employee Number:
     

	LABOR DISTRIBUTION

	+ / -
	Project
	Task
	Award
	Organization (Department)
	Expenditure Type
	Start Date
	End Date
	% of change
	Total % on account

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Comments/Justification (required for all transfer requests):
     

	This appointment is consistent with sponsored program terms and conditions and with Research Foundation policies

____________________________________________________

Project Director/Co-Project Director                                (Date)


	Office Use Only
____________________________________________________

Operations Manager (or designee)                                   (Date)
	Additional Campus Signatures as Required

________________________________________________

 (Signature)                                                           (Date)


LD Input by ____________ Date ____________                FORMCHECKBOX 
 Pregen - Sent by ____________ Date ____________
revised 12/2007
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