The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples
Example 1: Employee is terminated but is owed a payment for time worked prior to their termination

Reset Values
The UNIVERSITY of OKLAHOMA

%) Health Sciences Center OU Pay Form

Is this payment? >'<| In Addition to Online Data Override Online Data

Last Name: Smith First Name: John Employee ID: 123456
Position ID: 12345678 Hourly Rate: $ 22 000000 Pay Group: EXM (Exempt Emplo'ﬂj
Work Begin Dt: 04/01/2024 work End Dt: 06/30/2024 Pay Period End Date: 07/13/2024
Dept ip: COMOD1 Dept Contact: Jane Doe Contact Phone: 405-222-2222
Additional Payment Types [code descriptions Amount HR Combo Code Grant*® (Requires Initials Below)
200 Professional Practice Plan | $ 500.00 000123456
160 Faculty Qtrly SPNSR Incentive™* j $ 1,000.00 000444555
~|
Other (Explain Below):
y G =11
***Dean/VP Signature Required Dr. ﬁa«fﬂ.ﬁj{ 4 / /i {/ 2024
Signatura of Daan/Vice President Date
Base Earning Payment Types Hours Amount HR Combo Code Grant* (Requires Initials Below)
Other (Explain Below):

NOTE: All hourly employee payments require additional information (box below) and supporting documentation.

Explanation/Additional Information: Employee terminated 7/1/2024 and is owed a PPP Payment for June and a quarterly payment for Q4
of FY2024

! Ty
| hereby certify that | process the payroll for my department and that information supplied i{me .!)(‘3'{,’
herein is true and correct. Where applicable, | have reviewed a timecard signed by the
employee's supervisor.

Signature of Department Payroll Coordinator

| hereby certify, to the best of my knowledge, this employee or temporary worker is entitled _?)t;, ‘_?)f?ﬁﬁf(‘y
to pay as indicated and all leave taken since the last payroll (if applicable) is included with Signature of Department Uead

this report. Furthermore, | certify that this supplemental pay (if applicable) is in accordance
with HSC Administration Policy, Special Payment Request, Section 312
——

*Grants & Contracts Accounting Initials: **HR Compensation Initials: Updated: 08/21/2024
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The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples
Example 2: Employee changed Pay Groups and earning code is ineligible for current pay group

Reset Values
The UNIVERSITY of OKLAHOMA

W) Health Sciences Center OU Pay Form

Is this payment? >'<‘ In Addition to Online Data Override Online Data

Last Name: Smith First Name: John Employee ID: 123456
Position ID: 12345678 Hourly Rate: $ 22.000000 pay Group: EXM (Exempt Emplcn_j
Work Begin Dt: 06/01/2024 work End Dt: 06/30/2024 Pay Period End Date: 07/13/2024
pept 1p: COMOO1 Dept Contact: Jane Doe Contact Phone: 109-222-2222
Additional Payment Types [code descriptions Amount HR Combo Code Grant® (Requires Initials Below)
STU Summer Students** | $ 1,500.00 123456

-

|

QOther (Explain Below):

***Dean/VP Signature Required
Signature of Dean/\Vice President Date

Base Earning Payment Types Hours Amount HR Combo Code Grant* {Requires Initials Below)

Other (Explain Below):

NOTE: All hourly employee payments require additional information (box below) and supporting documentation.

[Explanation/Additional Information: Employee transferred to a salaried position effective 7/1/2024 but they are due their Summer Student
payment from June

’ by
| hereby certify that | process the payroll for my department and that information supplied _;ﬂﬂ'{:‘ .[)(3'{3'

herein is true and correct. Where applicable, | have reviewed a timecard signed by the

. ) Signature of Department Payroll Coordinator
employee's supervisor.

| hereby certify, to the best of my knowledge, this employee or temporary worker is entitled ..?)t. ,_ff?ﬁﬁ&zﬁj
to pay as indicated and all leave taken since the last payroll (if applicable) is included with Signature of Department Uead

this report. Furthermaore, | certify that this supplemental pay (if applicable) is in accordance
with HSC Administration Policy, Special Payment Request, Section 312
——

*Grants & Contracts Accounting Initials: **HR Compensation Initials: Updated: 08/21/2024
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The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples
Example 3: Hourly employee’s hire ePAF was not executed timely and no timesheet is available for the
employee in TAL

The UNIVERSITY of OKLAHOMA s
%J Health Sciences Center OU Pay Form
Is this payment? >'<| In Addition to Online Data Override Online Data
Last Name: Smith First Name: John Employee ID: 123456
Position ID: 12345678 Hourly Rate: $ 22.000000 pay Group: NEX (Non-Exempt Er - |
Work Begin Dt: 07/08/2024 Work End Dt:07/13/2024 Pay Period End Date: 07/13/2024
Dept 1D: COMOO1 Dept Contact: Jane Doe Contact Phone: 105-222-2222
Additional Payment Types (code descriptions Amount HR Combo Code Grant* (Requires Initials Below)

Lol |

Other (Explain Below): |

***Dean/VP Signature Required

Signature of Dean/Vice President Date
Base Earning Payment Types Hours Amount HR Combo Code Grant® (Requires Initials Below)
REG Regular 40.00 $ 880.00

|<|4 4

Other (Explain Below):

NOTE: All hourly employee payments require additional information (box below) and suppeorting documentation.

[Explanation/Additional Information: Employee began working on 7/8/2024 but hire ePAF did not execute until 7/15/2024, there is no
timesheet in TAL for the employee

' &
| hereby certify that | process the payroll for my department and that information supplied j{me .!)(3'{,’
herein is true and correct. Where applicable, | have reviewed a timecard signed by the
employee's supervisor.

Signature of Department Payroll Coordinator

I hereby certify, to the best of my knowledge, this employee or temporary worker is entitled _f;_f)t ijvﬁé‘&gﬁj
to pay as indicated and all leave taken since the last payroll {if applicable) is induded with
this report. Furthermore, | certify that this supplemental pay (if applicable) is in accordance
with HSC Administration Policy, Special Payment Request, Section 312,
——

*Grants & Contracts Accounting Initials: **HR Compensation Initials: Updated: 08/21/2024

Signature of Department Head

3|Page



The UNIVERSITY of OKLAHOMA

HEALTH SCIENCES

OU Pay Form Examples

The University of Oklahoma
Health Sciences Center

Timesheest
Employes Name: John Smith Employee ID: 123456
Pay Pericd Start Date: 6/30/2024 Pay Period End Date: 7/13/2024
Wesk 1 Weak 2
‘Worked Hours on Suncay, June 30, 2024 | on Sunday, July 7, 2024 1
Hours Type R Hourz Type
Tirme in/fOut: Timee In/Out
Hours | Minutes Samzon fde ime: Hours | Mimes wason e
Time Inc Time i
oo o000
Time Out Time Out-
Time Inc @00 Time 000
Time Out Tirre Out:
Tats:] ) Tokst] [T
‘Worked Hours on 1 2024 | ‘Worked Hours on 18,2024
Hours Type z Hours Type
Time n/Out Hours | Minutes e Time In/Out Howrs | Mimues — e
Time inc o0 Time i E:00 AM e .
Tirme Out Tirre DU 1200 P
Time inc @00 Time i 1300 Fi 400 -
Time Out: Time Out- 3:00 FR
Tots-] [ Totst] =00
Tuesday, buly 2, 2024 | on Tesaay, Juty 9, 2024 1
Hours Type _ Hours Type
Time Time
ot [ ime InfOut Hours | Mintes c
Time Inc 2o Time irc E:D0 AM s are
Time Out Tirre Out: 12:00 P
Time Inc o0 Time i L:00 FM 00 -
Tirme Our Tirme Out: S:00FM
Tk [ Toeet| 200
ity 3, 2024 | on Juty 10, 2024 1
Hours Type X Hourz Type
Tirre Timez I
njiout: Hours | Minutes ime InfOut Hours | Miutes
Time Inc @00 Time i Eo00 Al 400 256
Time Out Time Out- 12:00 Pl
Time Inc = Time bt LDOFM — —
Time Out Tirre Out: 3:D0FM
Tatsi:] [ Tost] =00
Worked Hours on 3, 2028 | "Worked Hours on 11, 2024
HIIETWE . HMT"'PI
Time Time I
In/Ouit: Hours | Minutes ime In/Out Hows | Minutes
Time inc o0 Time i E:00 AM e .
Tirme Ou Tirme Out 12:00 P
Time Inc Time it LDOFM
Time Out: wm Time Out- 3:00 R = e
Tt [ Totet] =00
Fricszy, July 5, 2024 | on Friday, July 12, 2024 |
Hours Type R Hours Type
e Frours | — Bemson Code T = | Mimn= Bemsan Code
Time Inc 2o Time E:00 AM s are
Time Out Tirree Out: 12:00 P
Time Inc Timee i L:00 FM
Time Ourt: o Tirme Ot 3:00 FM < =
Tk, =] Toeet] 200
Worked Hours on Saturday, buby 6, 2024 | on Saharcey, July 13, 2028 |
Hours Type X Houz Type
Time in/Qut: Hours | Minutes Samzon fde Time: In/Dut Hours | Mintes wason e
Time Inc Time i
Time Out ox Time Out: =
Time Inc Time i
Time o o= Time O o=
Tt [ Totst] 000
weak 1 Total: L] week 2 Total: 40000

Pay Period Total Hours: 40:00

By sigring and submitiing this timesheet | certify et | hawe scourstely recordec sl Bous that | Rews worked or faken 25 time off in sccordernce with appiimisle OUHSE Policy and
guidilines | understand thet | am subject to discipline up o and induding termination i1 herve failed to recond or have misnepresented any information on my meshert

Jefin Smith 7115)2024 David Jehnsen  7[15]2024
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The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples
Example 4: Incorrect information in payroll will cause overpayment

Note: Since the option for “Override Online Data” is chosen, only what is listed on the form will be paid so be
sure to include any regular hours that should remain

Reset Values
The UNIVERSITY of OKLAHOMA
%) Health Sciences Center OU Pay Form
Is this payment? In Addition to Online Data E Override Online Data
Last Name: Smith First Name: John Employee ID: 123456
Position ID: 12345678 Hourly Rate: $ 22 000000 pay Group: EXM (Exempt Em D|O‘:j
Work Begin Dt: 06/30/2024 Work End Dt: 07/13/2024 Pay Period End Date: 07/13/2024
Dept ID: COMOO1 Dept Contact: Jane Doe Contact Phone: 105-222-2222
Additional Payment Types code descriptions Amount HR Combo Code Grant* (Requires Initials Below)
200 Professional Practice Plan | $2,000.00 000123456
-
Other (Explain Below):
***Dean/VP Signature Required
Signature of Dean/Vice President Date
Base Earning Payment Types Hours Amount HR Combo Code Grant® (Requires Initials Below)
REG Regular -1 72.00 5 1,584.00
HOL/HLS Holiday Pay hd 3.00 $176.00
Other (Explain Below): -

NOTE: All hourly employee payments require additional information (box below) and supporting documentation.

[Explanation/Additional Information: \while reviewing payroll reports we discovered an error with an Add Pay ePAF that was executed for
this employee, amount should have been $2000 not $3000

’ by

| hereby certify that | process the payroll for my department and that information supplied ](me .._/)(?{:‘
herein is true and correct. Where applicable, | have reviewed a timecard signed by the
employee's supervisor.

Signature of Department Payroll Coordinator

| hereby certify, to the best of my knowledge, this employee or temporary worker is entitled _fl)g' “}'prﬁﬁy
to pay as indicated and all leave taken since the last payroll (if applicable) is induded with
this report. Furthermore, | certify that this supplemental pay (if applicable) is in accordance
with HSC Administration Policy, Special Payment Request, Section 312
——

*Grants & Contracts Accounting Initials: **HR Compensation Initials: Updated: 08/21/2024

Signature of Department Head
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The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples

Example 5: Incorrect information from TAL will cause overpayment

Note: Any TAL corrections should include a screenshot of the approved adjustment as supporting

documentation

The UNIVERSITY qf OKLAHOMA
W) Health Sciences Center

Reset Values

OU Pay Form

Is this payment? In Addition to Online Data >'< Override Online Data

Last Name: Smith

Position ID: 12345678

Work Begin Dt: 06/30/2024

Dept ID: COMOO1

First Name: John

Employee ID: 123456

Hourly Rate: $ 22.000000
Work End Dt: 07/13/2024
Dept Contact: Jane Doe

pay Group: EXM (Exempt Empl0§j

Pay Period End Date: 07/13/2024

Contact Phone: 405-222-2222

Additional Payment Types (code descriptions Amount HR Combo Code Grant*® [Requires Initials Below)
Other (Explain Below): —
***Dean/VP Signature Required
Signature of Dean/Vice President Date
Base Earning Payment Types Hours Amount HR Combo Code Grant* {Requires Initials Below)
REG Reqular | 30.00 $1,760.00
421/LEA Leave Without Pay | 64.00 § 1,408.00
ESL/XSS Extended Sick Leave - 16.00 $352.00

Other [Explain Below):

NOTE: All hourly employee payments require additional information (box below) and supporting documentation.

[Explanation/Additional Information: Employee's leave was extended but leave hours were not recorded in TAL, employee does not have
enough PTO to cover the whole pay period

employee's supervisor.

| hereby certify that | process the payroll for my department and that information supplied
herein is true and correct. Where applicable, | have reviewed a timecard signed by the

Jane Dae

Signature of Department Payroll Coordinator

*Grants & Contracts Accounting Initials:
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| hereby certify, to the best of my knowledge, this employee or temporary worker is entitled
to pay as indicated and all leave taken since the last payroll (if applicable) is induded with
this report. Furthermore, | certify that this supplemental pay (if applicable) is in accordance
with HSC Administration Policy, Special Payment Request, Section 312
——

Dy, Felitites

Signature of Department Head

**HR Compensation Initials:

Updated: 08/21/2024



The UNIVERSITY of OKLAHOMA
2 HEALTH SCIENCES

OU Pay Form Examples

Adjustment Test Message
Adjustments Status (Approved, Not Processed)

Adjustments Pay Period Details

Adjustments Input Summany

Week 1 Week 2

Sun“onTueHedﬂmFﬁSatWaetS&mHunTue?‘adﬂmFﬁSd:\"aetTum
0630 07/01 | 07702 | OT/03 | O7/04 | OFID5 | OF/06 Total | OFOT  OFA08 OF9 O7TM0 O7M1 O7TM2 O07M3 Total

Extended Sick Leave .00 4.00 16.00 0.00 | 16.00
Leave Taken Scheduled 8.00) &.00| B.00 24.00 00| S00| 300| 00| 5.00 40,00 | 64.00
Totals: 0.00| &00)| &00)| 800 800 800 O0.00(40.00( 000 8.00( 8.00( §.00( 8.00| 8.00| 0.00)40.00|80.00

Extended Sick Leave 300 8.00 16.00 0,00 | 16.00
Leave With Out Pay 00| &00| 3.00 24.00 800) S00| S300) 00| S.00 40,00 | 64.00
Extended Sick Leave 3.00) &.00 16.00 0,00 | 16.00
Leawve With Out Pay 00| &00| 3.00 24.00 00| S00| B300) S800| S.00 40,00 | 64.00
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The UNIVERSITY of OKLAHOMA
: HEALTH SCIENCES

OU Pay Form Examples

Example 6: Incorrect information will cause financial hardship for employee

Reset Values
The UNIVERSITY of OKLAHOMA
%) Health Sciences Center OU Pay Form
Is this payment? In Addition to Online Data ﬂ Override Online Data
Last Name: Smith First Name: John Employee ID: 123456
Position 1D: 12345678 Hourly Rate: $ 22.000000 pay Group: EXM (Exempt Employj
Work Begin Dt: 06/30/2024 Work End Dt: 07/13/2024 Pay Period End Date: 07/13/2024
Dept ID: COMOO1 Dept Contact: Jane Doe Contact Phone; 105-222-2222
Additional Payment Types [code descriptions Amount HR Combo Code Grant® (Requires Initials Below)
]
Other (Explain Below):
***Dean/VP Signature Required
Signature of Dean/Vice President Date
Base Earning Payment Types Hours Amount HR Combo Code Grant* [Requires Initials Below)
REG Reqular B 72.00 5 1,584.00
HOL/HLS Holiday Pay hd 8.00 $ 176.00
PLS/SLP Paid Leave | 235 $51.70
Other (Explain Below): FLWP (LWOP FMLA) 21.65 $ 476.30

NOTE: All hourly employee payments require additional information (box below) and supporting documentation.

Explanation/Additional Information: Employee returned from extended leave early but neither employee or supervisor removed the prepopulated leave hours

from timesheet prior to the deadline. Need to remove Paid Leave and FMLA LWOP. Employee will experience significant
financial hardship and cannot wait for error to be corrected on next payroll.

herein is true and correct. Where a
employee's supervisor.

i i
| hereby certify that | process the payroll for my department and that information supplied ]:me .!)(7{:‘

licable, | have reviewed a timecard signed by the n N
i s Y Signature of Department Payroll Coordinator

this report. Furthermore, | cartify 1

to pay as indicated and all leave taken since the last payroll {if applicable) is induded with

with HSC Administration Policy, Special Payment Request, Section 312
————

| hereby certify, to the best of my knowledge, this employee or temporary worker is entitled j_-f)t_ ,_?)gﬁfﬁgﬁj

) ) ) - Signature of Department Head
hat this supplemental pay (if applicable) is in accordance

*Grants & Contracts Accounting Initials: **HR Compensation Initials: Updated: 08/21/2024
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The UNIVERSITY of OKLAHOMA
2 HEALTH SCIENCES

OU Pay Form Examples

Adjustment Test Message
Adjustments Status (Approved, Not Processed)

Adjustments Pay Period Details

Adjustments Input Summary

Week 1 Week 2

Sun Mon Twe Wed Thu Fri @ 5at Week Sun Mon Tuwe Wed Thu Fri | 5at | Week
0630  07/01 | 0702 | 0703 07704 | O7H05 | O7/06 | Total O7TNW 0708 O7/09  OFMO0 OFM1 | OFM2 | OFAM3  Tofal

Holiday Pay &.00 &.00 0.00 | &.00

Totals: 0.00 | 0.00| Q00| 000) &0O| Q00| 000) &O00| 0.00) 0.00) 0.00) 0.00) 000)| 0.00) 0.00| 000 800
Paid Summary

| woigaypy | [ ] | Jeol | feool | | [ [ | [ [ow]sw

Paid Summary NET

Leave Without Pay FMLA -5.6% | -5.00 | -5.00 -21.65 0.00 | -21.65

Paid Leave -2.35 -2.35 0.00 | -2.35
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