9/ SOUTH FLORIDA

Request Date

Pay Period End Date ‘

CENTRAL HUMAN RESOURCES
Off Cycle Check Request Form
Phone (813) 974-7955

Fax (813) 974-5084

Submit Form

Company

Pay Group

Employee Name‘

GEMS ID

Emp Record Number

Department Conta ct

Reason for Request

Department Number

Telephone/Email

Single Pay Period Covered

OR

Check Here For Multiple Pay Periods*

*For multiple pay periods, please break out the hours applicable to each week.

Total Hours to be Paid Regular Overtime FTE
Number of Hours Number of Hours
Gross Amount of Check Combo Code Override
REQUIRED
Rate of Pay Hourly Salary
Other
Prepared by Date
Signature
Date

Approved by

Signature

***Checks aremailed to the employee's home addressas itappears inGEMS.***

University of South Florida

4202 E Fowler Avenue, | Tampa, FL 33620-4301

813-974-2970 | usf.edu/hr

2/21/2024
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