Learning Generation Faculty Summer Pay Form

Please supply the following information:

Name: ____________________________________

Department: _______________________________

Name of person who process payroll for your department: _________________________

Phone number for this person: ____________________________________

Email or campus mail this form to:

kkw@ukans.edu

Karla Williams IERPS 318 JRP

For record keeping purposes please copy to:

bnewberry@ku.edu

Brian Newberry School of Ed 706 JRP

