
CENTRAL HUMAN RESOURCES 
One-Time Payment & Allowances

ICP Request Form 

1 
University of South Florida   3/14/2025 
4202 E Fowler Avenue, | Tampa, FL 33620-4301 
813-974-2970 | usf.edu/hr

Employee Name  Assignment ID  

Email 

Department Name          Department Number 

Department Contact          Email 

Type of Request: 


	Employee Name: 
	Email: 
	Department Name: 
	Department Number: 
	Department Contact: 
	Email_2: 
	Type of ICP: [Select one]
	ALLOW: 
	Check: 
	0: 
	0: Off

	1: 
	0: Off

	2: 
	0: Off

	3: 
	0: Off


	Option: 
	0: 
	0: New Allowance

	1: 
	0: Stop Allowance

	2: 
	0: Change Amount

	3: 
	0: Change Chartfield


	Employeelabel: 
	date: 
	1: Date
	0: 
	0: Date


	0: 
	0: Employee Signature


	dept: 
	1: Department Signature and Certification

	deptlabel: 
	1: Dean/Director Signature

	deptsign: 

	Date16_af_date: 
	Employee: 
	0: 
	0: Employee Signature and Certification


	Employeesign: 
	0: 


	Date15_af_date: 
	0: 

	justificationlabel: Justification:
	justification: 
	1: 

	amount: 
	1: 
	1: 


	amountlabel: Amount:
	startdate: 
	1: 
	1: 


	startdatelabel: Start Date:
	enddate: 
	1: 
	1: 


	enddatelabel: End Date:

	ONETIME: 
	supervisorlabel: 
	0: Supervisor Signature

	supervisorsign: 

	supdatelabel: 
	0: Date

	Date15_af_date: 
	0: 

	authoritysign: 

	autthoritylabel: 
	1: Salary Authority Signature

	authdatelabel: 
	1: Date

	Date16_af_date: 
	superlabel: 
	0: Supervisor Approval

	authlabel: 
	1: Salary Authority Approval

	pplabel: 
	1: 
	0: Effective Pay Period:


	pp1: 
	0: 

	amountlabel: 
	1: 
	1: Requested Amount:


	amount: 
	1: 
	1: 


	Instructions: Instructions: Use this form to request a One-Time Pay for Performance for non-faculty employees.• For one-time payments to faculty, submit the Faculty Out-of-Cycle form to the Office of the Provost.• For Administration and Staff employees, the amount may not exceed the greater of 10% of the employee’s base salary or $3,000 in a fiscal year, unless approved by applicable area Vice President or delegee.• Payments may not be split across multiple pay periods.•Submit the completed form in Oracle HCM
	label: 
	0: 
	0: Justification:


	justification: 
	0: 


	ALLOW1: 
	Check: 
	0: 
	1: Off

	1: 
	1: Off

	2: 
	1: Off

	3: 
	1: Off


	Option: 
	0: 
	1: New CJIP Request

	1: 
	1: Stop CJIP

	2: 
	1: Change Amount

	3: 
	1: Change Chartfield


	startdatelabel: Start Date:
	startdate: 
	1: 
	1: 


	enddatelabel: End Date:
	enddate: 
	1: 
	1: 


	amountlabel: Amount:
	amount: 
	1: 
	1: 


	instructions: Florida Administrative Code Dept. of Law Enforcement 11B-14.003 Authorized Salary Incentive PaymentsThe maximum amount of salary incentive payments an officer is entitled to receive each month is based on the completion of the following Commission-approved training:Commission-approved TrainingBasic Recruit Training: $25.00 MaximumCareer Development Training Program Courses on or before June 30, 1985Advanced Training Program Courses on or after July 1, 1985Federal or Private Training: $120.00 Maximum Educational Training, if applicable:$30.00 for a two- year degree$80.00 for a four-year degreeCombination of Training and Education: $130.00 Maximum
	superlabel: 
	0: Preparer Approval

	supervisorlabel: 
	1: Preparer Name

	supdatelabel: 
	0: Date

	Date15_af_date: 
	Chieflabel: 
	1: Chief of Police Signature

	Chiefsign: 

	authdatelabel: 
	1: Date

	Date16_af_date: 
	chief: 
	1: Chief of Police Approval

	preparername: 
	certification: I certify that the above named employee is eligible or non eligible for payment as indicated. 
	supervisorlabelsignature: Preparer Signature
	supervisorsign: 


	ALLOW0: 
	typelabel: Allowance Type:
	typedrop: [Select]

	ALLOWCELL: 
	deptcertification: 
	0: 
	1: I certify that the job duties of the employee require the use of cell/data/air card service(s) and the requested allowance is appropriate for the level of usage. I further certify that I have read and will comply with the USF Cell Phone/ Data Procedures.


	certification: 
	0: 
	0: I certify that the communication device(s) will be used in the performance of my job duties and that no other cell/data/ air card allowance is not being received from any other USF department or direct support organization. I will promptly report any changes in the level of usage or inactivation of the device(s) to my supervisor. I further certify that I have read and will comply with the USF Cell Phone/Data Procedures.


	allowanceamounts: 
	1: 
	0: 
	1: Cell Phone has a $45.00 MaximumCell Data has a $40.00 MaximumLaundry has a $36.00 Maximum



	Secondtypelabel: Second Allowance:
	secondtypedrop: [None]

	ALLOWMCOM: 
	deptcertification: 
	1: 
	1: I certify the employee is eligible to receive the MCOM + HI Downtown Transportation Allowance based on their inperson work requirements. I further certify that I have read and will comply with the USF MCOM + HI DowntownTransportation Allowance.


	certification: 
	1: 
	0: I certify that I am required to work in the MCOM + HI building for the amount of time noted above. I will promptly report any changes in in-person work requirements to my supervisor. I further certify that I have read and will comply with the USF MCOM + HI Downtown Transportation Allowance.


	allowance: 
	1: 
	0: 
	0: MCOM + HI Downtown Transportation Allowance is assessed at a fixed compensation rate contingent on the employee’s in-person work requirements percentage of FTE. 



	Check: 
	0: 
	0: Off

	1: 
	0: Off

	3: 
	0: Off


	Option: 
	0: 
	0: 0.2 FTE=$7.18

	1: 
	0: 0.3 FTE=$22.88

	2: 
	0: 0.4 FTE=$38.57

	3: 
	0: 0.5-1 FTE=$83.50



	abelOperatingUnit: Operating Unit
	labelFund: Fund
	labelDepartment: Department
	labelProduct: Product
	labelProject: Project
	labelChartfield1: Chartfield1
	OperatingUnit: 
	Fund: 
	Department: 
	Product: 
	Chartfield1: 
	Project: 
	AssignmentID: 
	ALLOWMCOMCheck: 
	2: 
	0: Off


	ALLOW2: 
	startdatelabel: Start Date:
	startdate: 
	1: 
	1: 


	enddatelabel: End Date:
	enddate: 
	1: 
	1: 


	amountlabel: Amount:
	amount: 
	1: 
	1: 



	INST: 
	Form Instructions: THIS FORM MUST BE OPENED IN ADOBE ACROBAT TO WORK.START BY SELECTING THE TYPE OF ICP REQUEST IN THE DROP DOWN.

	AUTO: 
	startdatelabel: Start Date:
	enddatelabel: End Date:
	amountlabel: Amount:
	startdate: 
	1: 
	1: 


	enddate: 
	1: 
	1: 


	amount: 
	1: 
	1: 


	instructions: Auto Allowance is a monthly allowance.Uniforms are a bi-annual Police Department allowance

	UNIF: 
	supervisorlabel: 
	1: 
	0: Preparer Name
	1: Approver Name


	superlabel: 
	0: 
	0: Preparer
	1: Approver


	preparername: 
	0: 
	1: 

	supervisorlabelsignature: 
	0: Preparer Signature
	1: Approver Signature

	supdatelabel: 
	0: 
	0: Date
	1: Date


	supervisorsign: 
	0: 


	Date15_af_date: 
	0: 
	1: 




