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                   OFFICE OF THE
               SENIOR ASSOCIATE VICE
            PRESIDENT FOR RESEARCH
                        (713) 313-7812

Date
Address of Grantee 
Dear Grantee:
Congratulations! I am pleased to inform you that your research award for the project “Project Title Name” has been approved for continued funding in the amount of $_________ by the “Funding Agency Name” for the period of “Grant Dates”.  In this regard, a copy of the grant letter and guidelines applicable to the grant are enclosed.
Fund Number Assigned: ____; Organization Number: _____; Program Number: __
Also, be reminded that a Subcontract or Independent Consultant agreement must be in place if your project requires subcontracting to third party entities. Please contact the Office of Research, Department of Research Funding and Pre-award Services to discuss payments and agreements needed to establish legal entity between Texas Southern University and a Subcontractor/Independent Consultant.
Please be reminded also that expenditures under the grant should be made during the performance period of the award and should conform to the approved budget. Technical reports are required by the government and should be prepared in accordance to the format prescribed and should be submitted within the indicated deadlines. A copy of your technical reports should be sent to the Office of Research, Hannah Hall 310.
Again, congratulations and best wishes for a successful program. If additional information or assistance is needed, please let me know.
Sincerely,

           Omonike A. Olaleye, Ph.D., MPH
           Senior Associate Vice President for Research

           Cc:  Dr. Michelle Penn-Marshall – Vice President for Research and Innovation
           Ms. Diane Lewis – Director, Research Financial Services






Grant fund request form
























www.tsu.edu/about/administration/division-of-academic-affairs-and-research/research/pdf/grant-fund-request-form.pdf




Steps to get grant fund Request form  

GRANT 
      Once you receive the Grant Award Acknowledge Letter, you should follow these steps:
1. Go to Texas Southern University Home Page (http://www.tsu.edu)
2. Click the down arrow on the tab About
3.   Click Administration
4. Scroll to the middle of the page and click on Division of Academic Affairs and Research
5. On Left, click the + sign on Research
6. Then click, Research Financial & Compliance Services
7. On the right-hand side, you will click on the tab labeled Forms
8. Click on Grant Fund Request Form  









BANNER ACCESS AND SIGNATURE APPROVAL


























WELCOME TO TSU BANNER WEB SERVICE

www.tsu.edu/about/administration/office-of-information/banner-mytsuweb/index.html


Texas Southern University Home Page (www.tsu.edu)
1. About
2. Administration
3. Office of Information Technology
4. Banner & MYTSU

Banner Access and Signature Approval
Banner Access:  Contact Rena F. Robinson (713)313-7646 or email Rena.Robinson@tsu.edu

Required signature approval:  Contact your College Business Administrator








BANNER ACCOUNT CODES












www.tsu.edu/about/administration/finance/departments/procurement-services/pdf/most-commonly-used-account-codes.pdf


COMMONLY USED ACCOUNT CODES


HUMAN RESOURCES GUIDE












(CONTACT HUMAN RESOURCES TO ANSWER ANY QUESTIONS)






























https://hr.tsu.edu/forms-tools/
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TRAVEL AND TRAVEL CARD

















www.tsu.edu/about/administration/forms/procurement-services.html
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Travel services – concur

Log on to

Tsu.edu/about/administration/finance/departments/procurement-services/index.html













GENERAL COUNSEL















	

www.tsu.edu/about/administration/general-counsel/index.html
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LEGAL MANAGEMENT SYSTEM

www.tsu/about/administration/general-counsel/legal-management/index.html
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REQUISITION FORM










	










PURCHASE ORDER
Establishes a contractual relationship between Texas Southern University and a vendor for the purchase of goods and/or services.  The Purchase Order is created and issued vendors by the Procurement Services Office from requisition submitted by Principal Investigator (PI) or Project Director (PD) and other universities.




REQUISITION FORM
Used to create a request for the purchase of goods and/or services.
http://www.tsu.edu/about/administration/finance/departments/procurement-services/pdf/paper-requisition-template.pdf





PROCUREMENT SERVICES
The department responsible for creating and issuing purchase orders to vendors based on requisitions submitted by Principal Investigator (PI) or Project Director (PD), and other University Personnel.
http://www.tsu.edu/about/administration/finance/departments/procurement-services/index.html





DIRECT PAY VOUCHER (DPV)

(Note:   Request DPV Training Manual from the Office of Accounts Payable)
http://www.tsu.edu/about/administration/finance/departments/procurement-services/pdf/direct-pay-voucher.pdf
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GRANT CLOSEOUT FORM
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OFFICE OF RESEARCH
RESEARCH FINANCIAL SERVICES DEPARTMENT

GRANT FUND REQUEST FORM

Grant Title

Grant Funding Agency Name

Grant Start Date Grant End Date Sponsor ID#
Grant Award Amount Cost Share Amount

Pass-Through From Agency Name (If pass-through)

Catalog of Federal Domestic Assistance No. (CFDA#)

Cost Share Source (Fund No. if applicable)

Facilities & Administrative Cost Rate (%)

(If federal funding source) (Indirect Cost Rate)
SUBCONTRACTS
(Please attach a separate sheet if more than four subcontracts.)
Name Subcontract Period Subcontract Amount
FUNDING SOURCE: [] Federal [] state [] Local [] Pprivate

PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR

Printed Name Department

Signature Date

Detail Budget: (Please attach Detail Budget with detailed calculations for indirect costs, signed and dated by PI/PD

Email the completed form along with the Detail Budget to the Research Financial Services Dept., lewis_dw@tsu.edu

&
A 4

For Research Financial Services Use Only

Fund No. Assigned Organization No. Program No.

Grant Accountant Date Emailed to P.I.

RFS100/1010

L 4





		Grant Title: 

		Grant Funding Agency Name: 

		Grant Start Date: 

		Grant End Date: 

		Sponsor ID: 

		Grant Award Amount: 

		Cost Share Amount: 

		PassThrough From Agency Name If passthrough: 

		NameRow1: 

		Subcontract Amount: 

		NameRow2: 

		Subcontract Amount_2: 

		NameRow3: 

		Subcontract Amount_3: 

		NameRow4: 

		Subcontract Amount_4: 

		Federal: Off

		State: Off

		Local: Off

		Private: Off

		Printed Name: 

		Department: 

		Fund No Assigned: 

		Organization No: 

		Program No: 

		Grant Accountant: 

		Date Emailed to PI: 

		DATE1A: 

		DATE1: 

		DATE2A: 

		DATE2: 

		DATE3A: 

		DATE3: 

		DATE4: 

		DATE4A: 

		CFDA: 

		Text5: 

		COST SHARE SOURCE: 
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FY'20 Commonly Used Account Codes

Property Contacts:
Willie Thomas ext. 7866
Dan McCormick ext. 4214
Charles Holland ext. 4213
Thomas Britt ext. 4350

*Controlled Equip.

Acct. Code *7374
(Unit cost $500.-$5000.)
Audio Equip
Camcorders-TVs-DVRs
Data Projectors
Digital Cameras
Firearms

**Controlled Equip.
Acct. Code **7378
(Unit cost $500.-$5000.)
Desktops-Laptops
Ipads, Tablets etc.
Smartphones

*All Controlled equip. must
be processed, tagged and
inventoried through the
Property Mngt. Office

FREIGHT MUST BE ADDRESSED ON ALL
EQUIPMENT AND SUPPLIES ORDERS

When a Freight/Shipping charge is applied to an
order, list the freight on a separate line item under
the same account code as the equipment being
purchased (i.e. 7378, 7373,7374, etc.).

When a Freight/Shipping charge is not applied to
an equipment order, indicate "No Shipping Costs"
in Document Text.

INSTRUCTIONS REGARDING THE METHOD TO
SEND THE PO TO THE VENDOR MUST BE
ADDRESSED IN DOCUMENT TEXT

Provide the email address or the fax number you
want Purchasing to send the PO to the vendor.
Also address if you want Purchasing to CC you

when they send it.

If there are no instructions provided, the PO will be
mailed to the vendor in an envelope with a stamp
and a copy will not be sent to you.

Codett (Expense) General Furn./Equip. Descriptions
7334  General Furn/Equip, unit cost under $5,000. not controlled
includes Uniforms, Athletic Equip. & Gear, Golf Carts
7374* General Equipment, unit cost under $5,000. controlled*
7377  Computer equipment under $5,000. not controlled (Monitors, Printers, etc.)
7378** Computer equipment under $5,000, controlled**
(Expense) Repairs & Parts - General Furn./Equip.
7330  Repair parts for General Furn/Equip
7335  Computer parts, under $5,000. not controlled (Memory-Cables etc.)
7266  Maint & Repair of buildings, project total cost under $100,000.
7267  Maint & Repair, computers, includes warranties
7367 Maint & Repair, general furn/equip, includes warranties
7380 Software, under $100,000
7406  Rental, equipment (including copiers)
7442  Rental, vehicles
7470  Rental, space
(Capitalized) Furn./Equip. & Misc.
7372 Motor vehicles, (with license plates), unit cost greater than $5,000.
7373  General Furn/Equip, includes golf carts/segways, unit cost greater than $5,000.
7379  Computer equipment unit cost greater than $5,000.
7389  Books & Ref. Materials (Library Use, all capitalized)
7395  Software, unit cost $100,000. and useful life greater than one-year
(Expense) Supplies & Misc. Common Codes
7300 Consumable Supplies (includes Office Supplies)
7309  Promotional Items
7310 Chemicals & Gases
7312  Medical Supplies
7315  Food Purchased by the state
7328 Hardware, keys, Agri. & Const. supplies
7106  Travel, in state
7116  Travel, out of state
7121  Travel, student
7201  Memberships
7202  Employee training
7203  Registrations
7210 Fees
7211  Awards
7240 Consultants
7252  Guest lecturers, teachers, speakers, etc.
7253  Other Professional services
7273  Printing & Reproduction
7274  Temp employees (Corestaff, etc.)
7299  Purchased Contracted Services
7303  Subscriptions & Periodicals, Non-Library Use

DISTRIBUTED BY THE TSU OFFICE OF PROPERTY MANAGEMENT

LAST REVISION: 01/2020
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July 2021
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QUICK REFERENCE GUIDE - STUDENTS

Undergraduate & Work Study students are paid on account 7014 only.
Graduate and Graduate Research are paid on account 7015 only.
Title for students are always ‘Undergraduate.’

Titles for Graduate (Graduate Assistant, Graduate Teaching, Graduate
Research)

Foreign students must be cleared through the International Office
before hire.

No one can work without a Social Security Number.

All students must be cleared through Human Resource before starting
to work.

Graduate students can only work 28 hours per week.
Undergraduate students can only work 20 hours per week.
To calculate ‘FTE’ divide the number of hours work per week by 40.






QUICK REFERENCE GUIDE - STAFF

® Clerical/Paraprofessional are paid on account 7015 only.

® Professional/Administrative staff are paid on account 7010
only

@ International staff must be cleared through the International
Office before hire.

@ No one can work without a Social Security Number.

@ Staff must be cleared through Human Resource before starting
to work.






QUICK REFERENCE GUIDE - FACULTY

Faculty and adjuncts are paid on account 7008 only.

Foreign faculty must be cleared through the International
Office before hire.

No one can work without a Social Security Number.

Faculty must be cleared through Human Resource before
starting to work.

If faculty worked in a administrative position, that faculty
will be paid vacation on the administrative position and
the salary they were paid at that time of the
administrative assignment.






QUICK REFERENCE GUIDE
ACCOUNT CODES

Account Code | Account Description

7008 Faculty & Faculty/Adjunct (Summer Only)

7010 Full-time Staff (Professional/Administrative)
Part-time Staff (Less than 100%)

7014 Undergraduate Student Assistant

7015 Full-time Staff (Classified) Custodians, Summer
Program Staff (Monthly & Hourly),
Graduate/Research/Student Assistant






QUICK REFERENCE GUIDE

JOB POSTINGS

@®

Prior to posting a position, the hiring manager must request the current job description for their
review and approval. Please send all requests to Usurlia.Benjamin@tsu.edu

POSITION REQUEST (PR) FORM

®
®
®

All fields on the PR Form must be completed.

Used for positions only (new, changes and postings)

Please make sure your Position Request (PR) Forms include hourly rates for all
undergraduate students.

The salary to be listed on the PR form is the salary of the last incumbent or the budgeted
amount.

When submitting a PR form for posting, you must submit the corresponding job
description. _

All Position Request (PR) Forms must be submitted to HR 45 days prior to the pay date.

You must submit a Position Request (PR) Form for each employee (one form per person) -
Spreadsheets will not will be accepted.

Please send all Budget Transfers to the appropriate financial office (budgeting, grants and
Title Ill) for processing and approval before submitting Position Request (PR) Forms to HR.
Web Supervisors must be included on all Position Request (PR) Forms - If this is not done,
Banner will not have an approver, which prevents the employee from submitting their
timesheet.

All PR forms must be sent directly to the appropriate financial department (budgeting,
grants or Title Ill). Please do not copy HR; this creates duplicate copies. We will receive

the final approved document (with all required signatures) from the appropriate financial
department.






POSITION REQUEST (PR) FORM
For positions only (new, change, or post)

| oo sovmmss oy
Aurar Mesauress 4 Payrel

Position Posting Request / Reclassification Form

APPROVALS

1. Dean/ Department Chair/ Director Signature: Date Signed:
2 VP Officer Sigy Date Sighed:
3. Budget/Grants/Title Il Sigy Date Signed:

Depastment of Human Resources 5t TSU | Hannah Hall Room 8216 | 713-313-7521 w2 _July 2021






QUICK REFERENCE GUIDE

EMPLOYEE EXCEPTION REQUEST (EER) FORM

@ All fields on the PR Form must be completed.

@ Used to process employee personnel actions only.

@ Please make sure your Position Request (PR) Forms include hourly rates for all
undergraduate students.

® The salary to be listed on the EER form can not exceed the salary submitted
on the corresponding PR form.

@ All Position Request (PR) Forms must be submitted to HR 45 days prior to the
pay date.

@ You must submit a Employee Exception Request (EER) Form for each employee
(one form per person) - Spreadsheets will not will be accepted.

@ Please send all Budget Transfers to the appropriate financial office (budgeting,
grants and Title lll) for processing and approval before submitting the EER
Form.

@ All EER forms must be sent directly to the appropriate financial department
(budgeting, grants or Title Ill). Please do not copy HR; this creates duplicate
copies. We will receive the final approved document (with all required
signatures) from the appropriate financial department.

® Web Supervisors must be included on all Position Request (PR) Forms - If this is
not done, Banner will not have an approver, which prevents the employee
from submitting their timesheet.






EMPLOYEE EXCEPTION REQUEST (EER) FORM
Used to process employee personnel actions
(to pay the employee)

1 ..
d .H 1 J.u&; SOUTTHFERN UNTVERSITY
e Tnaern A Doy

EER-Employee Action to Change / Transfer / Hire / Reappoint Information Sheet

Originator: Date Created: Desk Extension:

New Hire/ Employee Name: T-mumb

Porition Title Position Numb

Reports To (T#/Name/Position No):

Salary: Hrs/Wk: FIE:

Exeapt: Non-Exempt: Hourly Rate:

Job Effective Date: Job End Date:

Web Supervisor: T-Number: PozitionNumber:
Funding Type: ___ State __ Iocal __ Gramt __ TitleID

ACTION FUND ORGANIZATION ACCOUNT PROGRAM ACTIVITY FIE

EEQ&I?%EEEE mn..
FZMTINS/TINS: Estered By: Date

Dep of Human R 3t TSU | Haznak Hall Roowm #216 | 713-313-7521 v2_July 2021






QUICK REFERENCE GUIDE
SUPPLEMENTAL FORM

All fields must be completed

All EER forms must be sent directly to the appropriate financial department (budgeting,
grants or Title Ill). Please do not copy HR; this creates duplicate copies. We will receive
the final approved document (with all required signatures) from the appropriate
financial department.

Section 2 - Should have the full supplemental amount. The corresponding dates will tell
us if it’s one or multiple payments.

Section 4 - Should be the cumulative supplemental amount received to date plus the
current requested amount.

Forms should be submitted and approved PRIOR to work being performed.

All supplemental payments will end on August 31 of each year. If there’s a need to
extend the payment, a new supplemental form must be submitted with a justification for
approval.

Supplemental Pay is for (1) pay from TSU for work performed outside the employee’s
normal duties AND outside normal work hours or pay from another TSU component for
any work performed outside normal work hours and/or (2) pay for activities undertaken
for remuneration from a third party where the activity is within the scope of activities,
functions or expertise for which the individual is compensated by TSU and the third party
is mjm_.:m_“mn_ (vendor, contractor sponsor) with the TSU employing department of the
employee.






SUPPLEMENTAL FORM
Used to process supplemental payments only

TENAS SOUTHERN UNIVERSITY
A Drnzion of Ldrriustest 2= £ Financs
Hunen Rezources § Pograll
3100 Clebume | Houston, Texas 77004 | 7133137521

Request for Approval of Supplemental Salaries
SECTION 1: Employee Information

Employee Ne wes
Zeguier Posfion Deperment,
Fulrbime Solery
SECTION 2: Pay and Funding Source Information for Supplemental Salary
Descrption ‘Amount From Unl
Mmonthly rate of pay in excess of ihe reguicr full-ime rofe ]
Charged o Fund Oi% vnuﬂﬂ_.: fem Account
Requesting Ceporiment Dept. Head Dote

SECTION 3: Justification

SECTION 4: Cerfifying Statement

Icenily matthe 1otal upplemental saicry received By me to cate from arty University ;ource. when CCaea 1o me suppiementat
saicry requested henein wil amount to § and wil not piace me in vioiation of e University's poicy on total
CliowaDie sUppiemental saiories for the cument fscal year.

Empioyee Payee Ccte
SECTION 5: Approvals
Heene Deporiment/Colege
LUne SupenvearManagen [Pt Do Sgrates Oate
Requesing Department/Colege i
Ung Suparvieor/Manager [Pnt) Dcte Sonature Dote
2 Ure Supervsor/Manoger (Prn Date Sgnatse Date
Provost/ VP
(Pere) Core Sgranare Deta
Sudget
Fecreseniatve (Frt] Cote Snahre Dote
Humen Rezeurce:
Peprazentcave (Pmf) Octe Sgncture Dote
President






QUICK REFERENCE GUIDE

NEW HIRES

® Please do not allow an employee (permanent hires, students and
temporary faculty) to start work without completing the new hire
process with HR. The new hire process includes all new hire
documents and a background check.

@ You will receive a confirmation email from Marie Henry when all
documents have been processed and the candidate is cleared for
hire/assighment. |

® The US Department of Labor, Department of Homeland Security
and other agencies require specific on-boarding steps by specific
time-frames; by collaborating with Human Resources when hiring
an employee, you ensure TSU’s compliance with these
regulations.

RESIGNATIONS

@ As soon as you receive a resignation, immediately forward it to
HRTerminations@tsu.edu. There are specific timelines for final pay,
COBRA and other mandates and by collaborating with Human
Resources, you ensure TSU’s compliance with these regulations.






QUICK REFERENCE GUIDE

TERMINATIONS (Adjuncts and Grad Assistants)

@ At the end of each semester, please immediately send HR (Linda Wilson
and Patricia Dean) a list of adjuncts and graduate assistants who will not
be returning the following semester. We are required to terminate them
in the Uniform Statewide Accounting System (USAS) in a timely manner.

OVERTIME

@ All overtime must be submitted and paid in a timely manner. As soon as
overtime is worked, please send the approved documents to HR (Linda
Wilson) for processing.

PAYROLL

® Timesheets must be completed and approved by applicable deadline for
the payroll - We send monthly reminders, so everyone must adhere to the
deadlines. If adherence to the deadlines are not met, this could affect
the timeliness of the employee receiving his/her pay. If you have any
questions relating to payroll, please contact the Payroll Department by
email at payroll@tsu.edu or by phone x4358.






WHO DO | CONTACT?

Payroll - Payroll@tsu.edu or ext. 4358

Job Descriptions & Compensation - Usurlia.Benjamin®@tsu.edu or ext. 7716

Job Postings - Marie.Henry@tsu.edu or ext. 7225

Family Medical Leave - Stacie.Hawkins@tsu.edu or ext. 1955

Benefits - Stacie.Hawkins@tsu.edu or ext. 1955

Complaints/Grievances - KaShonda.Hurst®@tsu.edu or ext. 7881

Retirement - Stacie.Hawkins@tsu.edu or ext. 1955

Records and Unemployment - Shantavia.Horace®tsu.edu or ext. 4253

PR and Supplemental Forms - _._.:_n_m.<<=mo:@ﬂmc.mn_c or ext. 7303 OR
Carolina.Velasco@tsu.edu or ext. 4254

Prior State Service - Brevana.Jordan®@tsu.edu
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QUICK REFERENCE GUIDE - STUDENTS

Undergraduate & Work Study students are paid on account 7014 only.
Graduate and Graduate Research are paid on account 7015 only.
Title for students are always ‘Undergraduate.’

Titles for Graduate (Graduate Assistant, Graduate Teaching, Graduate
Research)

Foreign students must be cleared through the International Office
before hire.

No one can work without a Social Security Number.

All students must be cleared through Human Resource before starting
to work.

Graduate students can only work 28 hours per week.
Undergraduate students can only work 20 hours per week.
To calculate ‘FTE’ divide the number of hours work per week by 40.
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QUICK REFERENCE GUIDE - STAFF

@ Clerical/Paraprofessional are paid on account 7015 only.

® Professional/Administrative staff are paid on account 7010
only

@ International staff must be cleared through the International
Office before hire.

@ No one can work without a Social Security Number.

@ Staff must be cleared through Human Resource before starting
to work.
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QUICK REFERENCE GUIDE - FACULTY

Faculty and adjuncts are paid on account 7008 only.

Foreign faculty must be cleared through the International
Office before hire.

No one can work without a Social Security Number.

Faculty must be cleared through Human Resource before
starting to work.

If faculty worked in a administrative position, that faculty
will be paid vacation on the administrative position and
the salary they were paid at that time of the
administrative assignment.
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QUICK REFERENCE GUIDE
ACCOUNT CODES

Account Code | Account Description

7008 Faculty & Faculty/Adjunct (Summer Only)

7010 Full-time Staff (Professional/Administrative)
Part-time Staff (Less than 100%)

7014 Undergraduate Student Assistant

7015 Full-time Staff (Classified) Custodians, Summer
Program Staff (Monthly & Hourly),
Graduate/Research/Student Assistant
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QUICK REFERENCE GUIDE

JOB POSTINGS

®

Prior to posting a position, the hiring manager must request the current job description for their
review and approval. Please send all requests to Usurlia.Benjamin®tsu.edu

POSITION REQUEST (PR) FORM

®
@®
@®

All fields on the PR Form must be completed.

Used for positions only (new, changes and postings)

Please make sure your Position Request (PR) Forms include hourly rates for all
undergraduate students.

The salary to be listed on the PR form is the salary of the last incumbent or the budgeted
amount.

When submitting a PR form for posting, you must submit the corresponding job
description. ,

All Position Request (PR) Forms must be submitted to HR 45 days prior to the pay date.

You must submit a Position Request (PR) Form for each employee (one form per person) -
Spreadsheets will not will be accepted.

Please send all Budget Transfers to the appropriate financial office (budgeting, grants and
Title Ill) for processing and approval before submitting Position Request (PR) Forms to HR.
Web Supervisors must be included on all Position Request (PR) Forms - If this is not done,
Banner will not have an approver, which prevents the employee from submitting their
timesheet.

All PR forms must be sent directly to the appropriate financial department (budgeting,

grants or Title lll). Please do not copy HR; this creates duplicate copies. We will receive

m_:m final approved document (with all required signatures) from the appropriate financial
epartment.
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QUICK REFERENCE GUIDE

EMPLOYEE EXCEPTION REQUEST (EER) FORM

All fields on the PR Form must be completed.

@ Used to process employee personnel actions only.

Please make sure your Position Request (PR) Forms include hourly rates for all

undergraduate students.

® The salary to be listed on the EER form can not exceed the salary submitted
on the corresponding PR form.

® All Position Request (PR) Forms must be submitted to HR 45 days prior to the
pay date.

® You must submit a Employee Exception Request (EER) Form for each employee
(one form per person) - Spreadsheets will not will be accepted.

® Please send all Budget Transfers to the appropriate financial office (budgeting,
grants and Title Ill) for processing and approval before submitting the EER
Form.

@ All EER forms must be sent directly to the appropriate financial department
(budgeting, grants or Title IIl). Please do not copy HR; this creates duplicate
copies. We will receive the final approved document (with all required
signatures) from the appropriate financial department.

® Web Supervisors must be included on all Position Request (PR) Forms - If this is

not done, Banner will not have an approver, which prevents the employee

from submitting their timesheet.

@

®
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POSITION REQUEST (PR) FORM
For positions only (new, change, or post)

Q] T svuniees Uik
i wrar Prsaerss i Payral

Position Posting Request / Reclassification Form

Date Created: Desk !

APPROVALS
1. Den/ Chair/ Director Date Signed:
VP Officer Signature: Date Signed:
Budget/Grants/Title 1l Signature: Date Signed:
4 Human ig Date Signed:
PROPOSED % EMPLOYEECLASS | SALARY TABLE SALARY GRADE | STANDARD OCCUPATIONAL CATEGORY
A

Department of Human Resources 3t TSU | Hannah Hall Room §216 | 713-313-7521 v2_luly2021
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EMPLOYEE EXCEPTION REQUEST (EER) FORM
Used to process employee personnel actions
(to pay the employee)

| ﬂ TERAS SORTTHFRN UNTYERITY
7 “wmr Teuaern B T

EER-Employee Action to Change / Transfer / Hire / Reappoint Information Sheet

Origma Date Created: De=k Extenzion:
New Hire/ Employee Name: T. b

Poziicn Title Poztion Number:

Reparts To (T#/Name/Pozition No):

Salxry: Hrz/Wk.: FIE:

Exenpt: Noo-Exempt: Houwrly Rate:

Job Effective Date: Job End Date:

Web Supervisor: T-Numb Pozition Number:
Funding Type: ____Stte ___ Local Grant Title IT

APPROVALS:

Dean/Dx Dep Chair Sy, Date Signed

VP Sigmature Date Signed

Budget/Grant=/Title Il Signature Date Signed

‘Human Rezources Signxture Date Signed

Job Reazon Code: Other (LNG, HAZP, Shaft Diff, BRP): ECL:
FZMTINS/TINS: E d By: Date.

Dep of Human R at TSU | Hannah Hall Room #216 | 713-313-7521 v2_Jaly 2021
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QUICK REFERENCE GUIDE
SUPPLEMENTAL FORM

All fields must be completed

All EER forms must be sent directly to the appropriate financial department (budgeting,
grants or Title Ill). Please do not copy HR; this creates duplicate copies. We will receive
the final approved document (with all required signatures) from the appropriate
financial department.

Section 2 - Should have the full supplemental amount. The corresponding dates will tell
us if it’s one or multiple payments.

Section 4 - Should be the cumulative supplemental amount received to date plus the
current requested amount.

Forms should be submitted and approved PRIOR to work being performed.

All supplemental payments will end on August 31 of each year. If there’s a need to
extend the payment, a new supplemental form must be submitted with a justification for
approval.

Supplemental Pay is for (1) pay from TSU for work performed outside the employee’s
normal duties AND outside normal work hours or pay from another TSU component for
any work performed outside normal work hours and/or (2) pay for activities undertaken
for remuneration from a third ﬂmE\ where the activity is within the scope of activities,
functions or expertise for which the individual is compensated by TSU and the third party
is mj”:_.mﬂmn_ (vendor, contractor sponsor) with the TSU employing department of the
employee.
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SUPPLEMENTAL FORM
Used to process supplemental payments only

ﬁ H Bl  TES SOUTHERN UNIVERSITY

A ‘_ Ornzion of &drriustest o= & Financs
Humen Rezourses § Pograll

3100 Clebume | Houston, Texas 77004 | 713-313.7521

Request for Approval of Supplemental Salaries
SECTION 1: Employee Information

Employee Nome T
Reguier Poction Deperiment
Fuirime Jaiory
SECTION 2: Pay and Funding Source Information for Supplemental Salary
f Descrphion Amount From UnHl
| Monthly rafe of pay in excess of the reguiar full-fime rote B
7 Charped fo _ Fung Crgerizafion Program Nem Account
A Requesfing Depertment Dept. Heod Ccte

SECTION 3: Justification

SECTION 4: Certifying Statement

I cenify mar e 101 SUppHeMENtal saIary received Cy me 1o oote from any UniversTy source, when Goged fo e suppiementat
saiary requested henein wil emount 10§ Gnd wil nOT picce Me in vioicTion of e University's poicy on fofal
clowabie suppiemental saicries for e cument fecat year

Employee Payee Octe
SECTION 5: Approvals
Heme Depariment/College
Une Supervear/ianager [Prent] Dcte Sgratre Octe
Pequezfing Depariment/Colege :
Uné Supervesr/Manader Pann oz Sonatue Oxe
Ind Une Supenior Manoger (P Date Sgnoture Date
Proved/VP
[Por) Core Sgrotue Dete
Budget
Popresenianes Pt Cote Sonatre Dote
Human Rezources
Fecretertasve [P Oxte Sonatre Oote
Precicent
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QUICK REFERENCE GUIDE
NEW HIRES

® Please do not allow an employee (permanent hires, students and
temporary faculty) to start work without completing the new hire
process with HR. The new hire process includes all new hire
documents and a background check.

® You will receive a confirmation email from Marie Henry when all
documents have been processed and the candidate is cleared for
hire/assignment. |

@ The US Department of Labor, Department of Homeland Security
and other agencies require specific on-boarding steps by specific
time-frames; by collaborating with Human Resources when hiring
an employee, you ensure TSU’s compliance with these
regulations.

RESIGNATIONS

® As soon as you receive a resignation, immediately forward it to
HRTerminations@tsu.edu. There are specific timelines for final pay,
COBRA and other mandates and by collaborating with Human
Resources, you ensure TSU’s compliance with these regulations.
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QUICK REFERENCE GUIDE

TERMINATIONS (Adjuncts and Grad Assistants)

@ At the end of each semester, please immediately send HR (Linda Wilson
and Patricia Dean) a list of adjuncts and graduate assistants who will not
be returning the following semester. We are required to terminate them
in the Uniform Statewide Accounting System (USAS) in a timely manner.

OVERTIME

@ All overtime must be submitted and paid in a timely manner. As soon as
overtime is worked, please send the approved documents to HR (Linda
Wilson) for processing.

PAYROLL

@ Timesheets must be completed and approved by applicable deadline for
the payroll - We send monthly reminders, so everyone must adhere to the
deadlines. If adherence to the deadlines are not met, this could affect
the timeliness of the employee receiving his/her pay. If you have any
questions relating to payroll, please contact the Payroll Department by
email at payroll@tsu.edu or by phone x4358.
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WHO DO | CONTACT?

Payroll - Payroll@tsu.edu or ext. 4358

Job Descriptions & Compensation - Usurlia.Benjamin®tsu.edu or ext. 7716

Job Postings - Marie.Henry®tsu.edu or ext. 7225

Family Medical Leave - Stacie.Hawkins@tsu.edu or ext. 1955

Benefits - Stacie.Hawkins@tsu.edu or ext. 1955

Complaints/Grievances - KaShonda.Hurst@tsu.edu or ext. 7831

Retirement - Stacie.Hawkins@tsu.edu or ext. 1955

Records and Unemployment - Shantavia.Horace®tsu.edu or ext. 4253

PR and Supplemental Forms - Linda.Wilson®@tsu.edu or ext. 7303 OR
Carolina.Velasco®@tsu.edu or ext. 4254

Prior State Service - Breyana.Jordan@tsu.edu
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TEXAS   SOUTHERN   UNIVERSITY   POSITION   REQUEST   (PR)   FORM   Employee   Exception   Requests   EERs   Complete   Sections   I - IV     ACT IO N   REQUESTED:   Choose   One   POSITION   ACT I ON   TYPE:   Choose   One   PR   Comp l ete   Section   II   -   IV     BUDGETTRANSFER   QYEsQNo  STAFF   REPLACEMENT:QYESQNO    

I.   FOR   EMPLOYMENT   EXCEPTION   REQUEST   (EER)   ONLY:   COMPLETE   SECTIONS   I - IV   BELOW  

Regarding   the   memo   submitted   October  11,   2013   concerning   a   University - wide   hiring   freeze,   I  am requesting   an  exception to  be  granted for the position  referenced below.  

POSTION   TITLE  HIRING   MANAGER  PURPOSE   FOR   POSTING  NEW  POSITION  EX I ST I NG  FTE  REORG  

      

ALL   EER's   REQUIRE   PRESIDENT   APPROVAL:    Attach   the   necessary   documentation   an d   the   required   ju sti fication.       PRESIDENT   DATE      

DIV I SION   NAME :  

HOME   DEPARTMENT   NAME:  

FUNDING   DEPARTMENT   NAME   (If   applicable):  

   

    INCU MBENT   NAME:        T#:  

 HOURLY   RATE   (If   applicable) :   $  

 POSITION  NUMBER  TITLE  HOURS   I   P ER   WEEK  F T E  ANNUAL  SALARY  GRADE  POSI T I ON  EFFECTIV E   DATE  

CURRENT         

PROPOSED         

COMMENTS/JUST IFI CAT I ON:     TRANSACTION   TYPE:   o   SINGLE   o   POOLED   F .   U -   . N .   D -   . I . N .   G -   · .   □ -    STATE   o   LOCAL   o   GRANT   o   TITL E   Ill   TOTAL   FTE ·  

ACTION   (Multipl e   if   applicable)  FUND  ORGAN I ZATION  ACCOUNT  PROGRAM  ACTIVITY  FTE  

CURRENT:        

OTHER:        

OTHER :         

 

APPROVALS:   

DEAN/D I RECTOR/DEPARTMENT   CHA I R  DATE   BUDGE T /GRANTS   OFF I CE  DATE  

ADM IN ISTRAT I VE   OFFICER  DAT E   HUMAN   RESOURCES  DATE  

TIT L E   Ill   (If   Applicable)  DATE    ELR   Pfl   IIIUOJ   I \ C'VO<J/)015  
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    TF .XAS   SOUTI   IER .1 \ /   UN IV F.HS IT Y   Human · Re sources   &   Payroll       EER - Employee   Action   to   Change/Transfer/Hire/Reappoint/Termination   Information   Sheet       Type   of   Request:   C hange   Transfer   New   Hire   Reappoint   Termination   Hiring   Department:   Funding   Department:     Originator:     Date   Created:     Desk  Extension:    _   New Hire/   Emp loye e   Name:    T - number    _   Position   Title   -- -- -------- -   Position   Number:   Grade:   -- -- -   Reports   To   (T#/Name/Position   No):       Current   Sala1y:   New  Salary:    Hrs./Wk.:    _   FTE:   --- -   Exempt:       Non - Exempt:    _   Hourly   Rate:       _   Job   Effective   Date:       Job   End   Date:       Web  Supervisor:    _   T - Number:   --------- -   Position   Number:   ----- -   Funding   Type:    _   State   Local   Grant   Title   III        

Current        

Other        

Other        

  Co mm ents:       APPROVALS:   D e an/Director/Department   C hair   S i gnature:  VP   Signature:   Provost /E VP   Signature:     Budget/Grants/Title   III   Signature   Signat ur e:.       Date   Signed:  Date   Signed:   _   Date   Signed:   .  Date   Signed:   Human   Resources   Signature:     HR   USE   ONLY   Date   Signed:     Job   Reason   Code:   ---- - -   FZMTINS/TJNS:   ---- -   Other   (LNG,   HAZP,   S hift   Diff,   BRP):       Transaction  #: - --------   _   ECL:   ----- -   Payroll   ID:  
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  TEXAS   SOUTHERN   UN I VERSITY   Di visio n   of   A d m in istra tion   &   Finan ce   Human   Resources   6   Payroll   3 1 00   Cleburne   I   Houston,   Texas   77004   I   713 - 313 - 7521   Request   for   Approval   of   Supplemental   Salaries   SECTION   1:   Employee   Information   Employee   Name   TSU   I D#       _     RegularPosition.     Department   _  Full - lime   Salary      _   SECTION   2:   Pay   and   Funding   Source   Inform ation   for   Supp l ementa l   Salary  

Description  Amount  From  Until  

Monthly   rate   of   pay   In   excess   of   the   regular   full - time   rate   I   I  $    

Charged   to   Fund   Organization  Acct  Program  Activity   I · P osition#  

Requesting   Deportment  Dept.   Head  Dale  

SECTION   3:   Justification   Current   Supplement   Amt:     Requested   Supplement   Amt:       Total   for FY    $         SECTION   4:   Certifying   Statement   I   certify   that   the   service   being   peifamed   Is   outside   my   normal   waking   hours . 1he   total   supplemental salary   rece iv ed by me   to date  from  any  University  source ,  when added to  the  supplemental salary requested  herein  will amount to  $   and will not  place   me   in   violation of   the   University's   policy on  totalallowable   supplementa l   salaries for the current   fiscal   year.         Employee   Payee   SECTION   5:   Approvals   Home   Department/College   Date             1slLine   Supervisor/ Manager (P rin t)   Dale   Signature   Dale     Requesting   Department/College     1st   Line   Supervisor/Manager   (Print)   Date   Signature   Date     D ean /Department   Chair   2nd  Line   Supervisor/Manager   (Print)   Date   Signature   Dote     Provost   /EVP     (Print)   Dole   S ign atu re   Dole     Budget   Representative   (Print)   Date   Si g nature   Dale     Human   Resources     Represen tat ive   (Print)   Date   Signature   Dote     P r esident     (Print)   Dote   Sig n ature   D o t e     Department   of   Human   Re sou rces   al   TSU   I   Hannah   Hall   Room   #2 16   I   7 1 3 - 313 - 75 21   v3_August   2021  
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            TEXAS   SOUT I I F . RN   UNIVER S ITY   Hum a nResou r ces6   Payroll         Justification   for   Supplemental   Salary   Request       Justification/Scope   of   Work:                       Days/Hours   Work   Will   Be   Performed:                   Will   this   work   interfere   with   the   employee's normal   work   hours,   duties   and  responsibilities?   Y e s   N o   Is   th i s   work   outside   the   employee's   normal   duties   and   responsibilities?   I   Yes  

TSU  
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O Procurement Servces - Adminizt X |+

<« C A Notsecure | tsu.edu/about/administration/forms/procurement-services.html

Students Faculty/Staff Alumni Visitors <4 MyTSU  @Apply O Give Q Search

TEXAS SOUTH|

Coronavirus (COVID-19) Updates: TSU is monitoring the ongoing COVID-19 situation. Learn more about the virus - and ways to stay safe.

ABOUT Vv ADMISSIONS Vv ACADEMICS Vv ATHLETICS Vv CAMPUSLIFE Vv TSU ONLINE

PROCUREMENT SERVICES

home > about > administration > tsu forms

Do not complete the form within your web browser; your data will NOT be saved. Please save it to your
computer first, and then fill it out by using Adobe Acrobat Reader. Click here to see the detailed

structions about how to complete the fillable PDF form.

Forms

Athletics
Procurement Card

. * Application Procurement Card - CBA Account Form(will be coming)
Compliance

Purchasing

Authorization and Information Summary Sheet Form for Purchases Over $100K Form
Authori n for Moving and Relocation Expenses Form

Cash Advance Request Form

Direct Deposit Autorization Form

Direct Pay Voucher Form

Emergency Purchase Form

Finance

Facilities

Business Affairs

Human Resources Travel and Travel Card

Application Dept Travel Card Form

Application Travel Card CBA Form

Authority to Travel Form

Department Travel Card - Hotel Reservation Authorization Form
Department Travel Card - Car Rental Authorization Form

Marketing

General Counsel

Information Technology

Contract Monitoring
« Contract Monitoring Administration Plan Form
Procurement Services e Contract Validation Checklist Form
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l _   I     REQ U EST   FOR   AUTHORITY   TO   TRAVEL   AT   UN I VERSITY   EXPENSE   Please   retain   a   copy   of   the   completed   form   fo r   your   records   and   forward   the   signed   original   to   the   Tr avel   Dept     MUST  BE   COMPLETED   AND   APPROVED   PRIOR   TO   RESERVING   TRAVEL   ARRANGEMENTS       1.   Name   of   Indiv i dua l   Trave l in     2.   Name   of   Department   or   Of fice:       T   Number : - -- ----- -   3.   Position  T i tle:         4.   Date   of   Departu re:       5.   Date   of   Re t urn:   - -   6.   P l ace(s)   To   Be   Visite d:       7.   Mode   of   Travel :   Private   Auto   Last   8   Digi t s   of   Travel   Card   #:   _     8.   Estimated   Total   Cost   of   Trip , _$_o._o_o       (Sum   of   sections   A   plus   B)         9.   I dentify   Travel   Type:   _ln_d_iv_i_du_a_ l   _     10.   E,plaaatioa   aad   Jastlf calioa   of   fop             1   11.   Fund          Org   Prag         ACTV         12.   I f   U sing   T ravel   Card   fo r   Meals,   Do   Not   Exceed   Per   Diem   and   No   Reimbursemen t   is   A ll owed     13.   Statement   and   Signature   of   App l icant   and Department   Head   "I   hereby   cerify   that   the   purpose   of   th i s   proposed   t r ip   is   officia l   business   of   the   Univers i ty."         Applican t   Signature   Da t e   Department   Head   Signature   Date     [ Approved:             Dean/Executive   Director   Date   14    I n ternational   Trave l   On l y           V i ce   President   Administration   &   Finance/CFO           President   Date   Vice   President   Dale     FOR   TRAVEL   SERV I CES   ONLY  

In   State     Q_l!LQLState   

$   7101  Transportation  7 111  $   

$   7102  Mileage  7112  $   

$   7104  Actual   Expense  7114  $   

$   7105  Incidental  7 1 15  $   

$   7106   s   7203  Meals   &   L odgi ng   Registration  7116   7203  $   $   

 

  B   -   Est.   Cost   To   Be   Reimbursed    

Round   Trip   Airfare  Registration  F ees  Hotel •   Renta l   Car•  Meals   per   diem  Parking  Taxi /S huttle  Mileage   I ncidenta l  

nights@  days@  nights@   days@  

miles@  

! Total   Estimate   for   Reimbursement  

$   $   $   0.00   $   0.00   $   0.00   $   0.00   $   $   0 . 00   $     $   0.00  

A - Est.   Cost   Paid   by   Travel   Card   Round   Trip   Airfare   $   Registration   Fees   $   Hote l   •         nights @         $      0 .00   Rental   Car   •       days   @       $   0 . 00   Meals   per   diem   -   nights   @   $   0.00  

Tota l   E stimate   Travel Pa i d   by   T rave l   Card  $   0.00  

•   Pro h ibited   t r ave l   card   purchases   when   u sing   state   funds.     Amo u nt   lis t ed   above   shou l d   not   be   inclu d ed   in   sect i o n   B    
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I   I   I   I  

I•  

Provide   Banner   FOP   information  

Banner  Fund  Org  Program  

Default     

Alternate     

 

For   Procurement   use only:   MCC   Group  

EXE  TXAIR  STU  CBA  ATHL  DEPT  INDV  

       

 

CARDHOLDER   APPLICATION/APPROVAL FORM  FOR   TRAVEL - CARD   CENTRALLY   BILLED   ACCOUNT   (CBA)   (Approved   for   Athletics,   Recruiters,   Student   Travel,   Deans/Executive   Directo1,   and   above)       Cardholder   /Applicant   Information     Name:   Title:     Last   4   digits   of   Social   Security#:   Work   Phone:   Work   E - Mail:   � -------- �     College/Division:   Department:   I   Card   Information   The traveler is   allowed to purchase airfare, hotel accommodations,   ground transportation, registration and meals.  (LOCAL  FUNDS ONLY)   Monthly limit is   $3,000 unless   increase   is   approved   by   the   appropriate Vice   President/Provost.     If  the traveler has only   State funds, the card is restricted   to   $600 for airfare and registration.  No  other purchases are   allowed.  Select   Prima1y   FundingSource:  Local   D   Grant   D  State   D  Will   this   card   be   utilized primarily   for   student   travel?   [=:BJ   Note:   Travel   Card   will   not   be   released   until   Cardholder   successfully   completes   travel   card   training.     Business   Contact   Information   List   Business   contact   responsible   for   SDOL   entries,   processing   Expense   Reports,   maintaining   forms,   receipts   and   T - card   maintenance.   Name:   --------------   Work   Phone: I   I   Work   E - Mail:   ------- -   Note: Business Contacts are typically the departmental Administrative   Assistant. They and/or the   cardholder are   required to  complete Smart Data Online training.   Division/   College   Business   Administrator     Responsible   for   travel - card   program   of   said   College   or Division.   Responsibilities   include:   reviewing,   approving/   disapproving  transactions made by   cardholder, verifying budget availability, verifying correct account# is   selected etc. Note:   C/DBA is required to  complete Travel Card training annually.     C/DBA   Printed   Name   Signature   Date     AJJ.Jlrovals   (Funds   beginning   with   2   orJ   reguire   aJJ.Jll'Oval   by   Research   &   Financial   Services)       Research   &   Financial   Signature:   Vice President/Provost   Signature:  President Signature:   Date:    _   --------------------- Date:         Date:      (Required   if   applicant   is   a   direct   report   to   the   President)  
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  Print   Form         APPLICATION \ APPROVAL FORM  FOR   DEPARTMENT   TRAVEL   CARD     Department   In.formation     College   \ Division   Department   I   Card   Information   The custodian is allowed to purchase airfare, hotel accommodations, ground transportation and registration. (LOCAL  FUNDS ONLY) Monthly limit is   $3,000 unless increase i s   approved   by the   appropriate Vice   President/Provost.   The travel  card is prohibited from leaving the possession of the custodian.     If  the   department has   only   State   funds, the   card is restricted to $600   for   airfare and registration. No other purchases are  allowed.     Select   the   appropriate   funding   source   for   your travel   Expenditures:    Local   D   Grant   D   State    D    

FOP \ s  Fund  Org  Program  

Default     

Alternate     

    

   

  If  needed,   please   provide   a   separate   document   for   addition   FOPs   I   Custodian   Information   Primary   Custodian:   ' --------------- �       Work   Phone:       Additional Custodian:  Work Phone:         Custodians   are   required   to   maintain   the   travel   card   at   all   times,   assist in   reserving travel   arrangements,   processing   expenditures  through   Smait Data Online, accumulate receipts and prepare support documentation.   The   custodian is   required to   attend travel card  and Smart Data Online training.     Division/   College   Business   Administrator   Information     Responsible for   travel - card program of   said College or   Division, Responsibilities   include: reviewing, approving/ disapproving  transactions made by cardholder, verifying budget availability, verifying coITect account# is   selected   etc.   Name:   ' -------------   Work   email:  -----------   Work   Phone:     1 ----- -   Note:   D/CBA   is   require   to   complete   Travel   Card   training   annually.     Approvals:   (Funds   beginning   with   2   or   3   required   approval   by   Research   &   Financial   Services     Submitted   by:   Date I    -- -     Dept. Head Printed Name :   Signature:       Research & Financial Signature:       Dean \ Executive Director Signature:     Vice   President \ Provost   Signature:           Date   '   Date   J   --- -  
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< C A Notsecure | tsu.edu/about/administration/general-counsel/index.html

Coronavirus (COVID-19) Updates: TSU is monitoring the ongoing COVID-19 situation. Learn more about the virus - and ways to stay safe.

ABOUT Vv ADMISSIONS Vv ACADEMICS Vv ATHLETICS Vv CAMPUSLIFE Vv TSU ONLINE

home > about > administration > office of general counsel

General Counsel

Contracts

Public Information

Subpoenas

FERPA

FAQs

Links & Resources

Attorneys & Staff

Legal Management

Mission
The mission of the Office of General Counsel at Texas Southern University is to proactively manage legal
affairs and solve legal problems to achieve Texas Southern University's overall educational mission.

Purpose

Texas Southern University's Office of General Counsel (OGC) is responsible for serving the legal needs of the
University's Board of Regents, its Administration, and the employees when acting in the course and scope
of employment. Hao Le supervises and directs the activities of the OGC's in-house staff.

Members of the Texas Southern University community should contact the office about any and all legal
issues involving the University. OGC provides legal services in a wide variety of practice areas, including
policy interpretation, purchasing, and sales of goods and services, real estate transactions, construction
contracts, and ethics and conflicts of interest.

The OGC cannot provide legal advice or representation to employees or students about legal issues of a
personal nature (e.g. divorce, will and landlord/tenant issues). In addition, the OGC does not provide advice
in matters unrelated to University business or to individuals whose interests are or may be adverse to the
University.
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<« C A Notsecure | tsu.edu/about/administration/general-counsel/index.htm!

Coronavirus (COVID-19) Updates: TSU is monitoring the ongoing COVID-19 situation. Learn more about the virus - and ways to stay safe.

Contracts

Public Information

Subpoenas

FERPA

FAQs

Links & Resources

Attorneys & Staff

Legal Managem

Submit a Request

Fulfill a Request

FAQs

Instructional Guides

COLLEGES

ABOUT Vv ADMISSIONS Vv ACADEMICS Vv ATHLETICS Vv CAMPUSLIFE Vv TSU ONLINE

affairs and solve legal problems to achieve Texas Southern University's overall educational mission.

Purpose

Texas Southern University's Office of General Counsel (OGC) is responsible for serving the legal needs of the
University's Board of Regents, its Administration, and the employees when acting in the course and scope
of employment. Hao Le supervises and directs the activities of the OGC's in-house staff.

Members of the Texas Southern University community should contact the office about any and all legal
issues involving the University. OGC provides legal services in a wide variety of practice areas, including
policy interpretation, purchasing, and sales of goods and services, real estate transactions, construction
contracts, and ethics and conflicts of interest.

The OGC cannot provide legal advice or representation to employees or students about legal issues of a
personal nature (e.g. divorce, will and landlord/tenant issues). In addition, the OGC does not provide advice
in matters unrelated to University business or to individuals whose interests are or may be adverse to the
University.

ADMINISTRATION RESOURCES HEALTH & SAFETY
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Coronavirus (COVID-19) Updates: TSU is monitoring the ongoing COVID-19 situation. Learn more about the virus - and ways to stay safe.

ABOUT Vv ADMISSIONS Vv ACADEMICS Vv ATHLETICS Vv CAMPUSLIFE Vv TSU ONLINE

Beginning on November 16, 2020, all items below will be initiated through the Legal Management System as
Legal Management System part of the University’s Renew 2022 campaign:

* Requesting/processing a Contract,

* Requesting approval or presenting an informational item to Board of Regents,

Requesting/processing a Grants Contract,

Requesting/processing Public Records,

Requesting a new or revision to Manual of Administrative Policies & Procedures,

Requesting a formal legal opinion, or

* Submit Legal Documents given as part of a lawsuit, demand letter, or correspondence from an
administrative agency.

Submit a Request

Fulfill a Request

FAQs

Instructional Guides

Need Assistance? Contact the OIT HELPDESK:

Open 24/7
itservicecenter@tsu.edu
http://itservicecenter.tsu.edu
1-866-749-8237 (Toll-Free)
(713)-313-4357 (xHELP)
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  REQUISITION   Page   I   of   I       Date:    _     Total   Cost:     $0.00     Requisition   No.:     _     Department   -------------------------------- -------------------------------- -------------------------------- --------------------------   ­   Requested  by:       Department   Contact:       Building/Room:       Phone:      Fund/Grant TitIe       Fund No.       OrgNo.       Account   No.       _   Program   No.   _   Vendor   ID   No.       Delive ry  Date.      Activity    _   Vendor Name         Contact        Address      Phone    _   Fax         Special   Instructions  

  Add/Del    #    Qty    Items   (include    model/catalog    number)  Unit   Cost  Total   Price  

III  □  I  I   $0.00  

III  □  2  I   $0.00  

III  □  3  I   $0.00  

III  □  4  I   $0.00  

III  □  5  I   $0.00  

III  □  6  I   $0.00  

Shipping   Cost:  

    Total   Cost:  $0.00  

Business   Purpose :         Note   to   Vendor,   for   Grant   only :   This   grant   begins   on       and ends on     _   "No   invoice   will   be   accepted   after the   Grant   end   date"     REQUIRED   SIGNATURES   Requesting   Person         Date:   ------- -   Requisition   No.:     Department   Head       Dean/Director   ----------------- -   VP/Provost         President       Grants         Pur chas in g Buyer    _  Purchasing   Director        
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Date: 	_





Total Cost:	 $0.00		Requisition No.: 	_



Department	­



Requested by: 	

Department Contact: 	


Building/Room:		 Phone: 	



Fund/Grant TitIe 	 Fund No. 	


OrgNo. 	


Account No. 	


_ Program No.	_



Vendor ID No.		 Delivery Date. 	 Activity 	_

Vendor Name 		 Contact 		 Address 	 Phone 	_

Fax 	



Special Instructions

		

Add/Del

		

#

		

Qty

		

Items (include

		

model/catalog

		

number)

		Unit Cost

		Total Price



		III

		□

		I

		I

		

		$0.00



		III

		□

		2

		I

		

		$0.00



		III

		□

		3

		I

		

		$0.00



		III

		□

		4

		I

		

		$0.00



		III

		□

		5

		I

		

		$0.00



		III

		□

		6

		I

		

		$0.00



		Shipping Cost:



		

		

		

		

		Total Cost:

		$0.00





Business Purpose:









Note to Vendor, for Grant only:

This grant begins on 	 and ends on 	_

"No invoice will be accepted after the Grant end date"



REQUIRED SIGNATURES

Requesting Person 	




Date: --------

Requisition No.:	



Department Head 	

Dean/Director ------------------

VP/Provost 	



President 	


Grants 		 Purchasing Buyer 	_ Purchasing Director 		
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INSTRUCTIONS

1. prepare in duplicate.
2. Send original to Accounts Payable.

3. Dept. should retain copy for its records.

/4. Original vendor invoice and other supporting.
documents must be attached.

5. Sum of amounts must agree with payment.
6. Provide office phone #

TEXAS SOUTHERN UNIVERSITY
DIRECT PAY VOUCHER

Banner Vendor Number:

Payee Name:

(No initials or abbreviations for registration/membership vendors)

REQUIRED FOR CONTRACTS
15T voucher submitted y/n NO_
i yes, attach signed contract.
[rotal contract amount $

[Total payments to cate inclucing
this voucher

|Address:

City

State

Zip

|All checks are sent by U.S. mail or direct deposit. For pick-up from Bursar's Office indicate here L)

The total payment will be expensed to budget :

FUND ORG__| ACCOUNT | PROGRAM

—
| HERBY CERTIFY THAT THE ARTICLES OR SERVICES DESCRIBED BY THE INVOICE ATTACHED AND LISTED ABOVE WERE NECESSARY FOR USE BY TSU

|AND HAVE BEEN DELIVERED OR PERFORMED AND THAT NO PRIOR CLAIM HAS BEEN PRESENTED FOR SAID ARTICLES OR SERVICES.

DESCRIPTION: If membership dues or registration, describe benefit to the university and list the beginning and end dates of the membership.
[Amount
1]
2|
3
4
g8l Now. Total Payment $0.00

Site Location Date Voucher Prepared By Department Head
Dean/Executive Director (f required) Research & Financial Services|(f required) Vice President (If required) Provost

Prior to making a purchase, the user must confirm that the vendor is not on “Vendor Hold” with the State. To verify vendor hold status see:
https://cpafmprd.cpa.state.tx.us/tpis/search.html If the vendor is "On Hold", another vendor must be selected. If not "On Hold", ATTACH PRINTOUT

to voucher. Direct Payment Voucher will be returned if printout is not attached.

- X
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GRANT   FUND   <CLOSEO UT   FORM   Grant   should   clo se   out   w ithin   90   c alendar   d a ys   after   the   completion   of   th e   awa rd   see - OMB   A - 110   r elocated   to   2CFR215  

( T O   BE.   COMPLETED   BY   ACCOUNTANT)  

Today   Dat e :    

Name   Title:   Ac co untant   Name:  

Project   Title:    

Fund   Name:   Spo nsor   Award   N umb er :  

Start   Date:   End   Date:   Sponsor   Nam e:  

Award   Amount:   $   PI.   Name:  

Fund   Type   (check   one)   □   Grant   □   Fixed   Price   □ Contract   Cos t   Reimbur se ment  

I s   this   the   final   year   of   the   project?   □ Yes   □ N o   Multiple   yea r s   man aged   in   thi s   fund?   □   Yes   □ No  

Year   of   project   Year   of   Years  

Base d upon  Agency/   Sponsor   g uideline s,   ret a in   fund   file   in   s t orage   until   this   d ate:  

List   Previous   R e lat e d   Year(s)/Fund(s)   Date:  

Date   of   final   invoice   and   or   dra wdow n   reque st:   Ha ve   all   pa y m e nt s   been   r ece iv e d   and   p osted   to   Banner?   □ Y es   □ No   If   n o   act i o n   ta ken :     H ave   all   e ncumbran ces   been   liquidated ,   paid   or   cancelled?   □   Yes   D   No   Inc udes   purchase   order   encumbrances   for   subrecipient's  

Attached   Banner   repo rt --   FGIBA VL ) - available   balance   must   b e   reduced   to   " z ero " .   I s   Accounts   Re ce iv ab le   zero   for   this   fund?   □   Yes   □ No   (Ifno   explain   action   taken   to   zero   outA/R:       Have   balances   of   unobli gat e d   cash   that   Agency/Sponsor ,   a d vanced   or   paid   been  r efu nd ed  to   the   Agency / Sponsor,   unless  authorized to be  r eta ined  bythe  r ec ipi e nt ?   □ Yes   □ N o   Accountant   S i gnat ure:     _   Date:   _  
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		GRANT FUND <CLOSEOUT FORM

Grant should close out within 90 calendar days after the completion of the award see-OMB A-110 relocated to 2CFR215



		(TO BE. COMPLETED BY ACCOUNTANT)



		Today Date:

		



		Name Title:

		Accountant Name:



		Project Title:

		



		Fund Name:

		Sponsor Award Number:



		Start Date:

		End Date:

		Sponsor Name:



		Award Amount: $

		PI. Name:



		Fund Type (check one)	□ Grant	□ Fixed Price	□Contract Cost Reimbursement



		Is this the final year of the project?	□Yes	□No

Multiple years managed in this fund?	□ Yes	□No



		Year of project	Year	of	Years



		Based upon Agency/ Sponsor guidelines, retain fund file in storage until this date:



		List Previous Related Year(s)/Fund(s)	Date:



		Date of final invoice and or drawdown request:

Have all payments been received and posted to Banner?	□Yes	□No

If no action taken:	

Have all encumbrances been liquidated, paid or cancelled?	□ Yes	D No

Incudes purchase order encumbrances for subrecipient's



		Attached Banner report-- FGIBAVL)-available balance must be reduced to "zero".

Is Accounts Receivable zero for this fund?	□ Yes	□No

(Ifno explain action taken to zero outA/R:	



Have balances of unobligated cash that Agency/Sponsor, advanced or paid been refunded to the Agency/Sponsor, unless authorized to be retained bythe recipient?	□Yes	□No

Accountant Signature:	 _	Date:	_
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      TO   BE.   COMPLETED   BY   PRLNC I PAL   INVESTIGATOR   (P.l.)   OR   PROJE.CT   DIRE.CTOR.   (P.D.)       Equipment:     (Check   when   completed)   No   Equipment  Review for   specific types  of   equipment purchases:   Yes   o r   No   Fabricated equipment purchases (result in a piece  of  equipm ent?     □     □   Did  spo n so r /funder  provid e or  loan equipment to project?     □   □  Purchased  s p onsor - owned  equipment?     □      □  I s   thi s   equipment  to   be   used   on   subseq uent   years   of   the   award?   □       □   If   YES,   li st cur rent   year   award   information:     Note:   If   project   is   using   th e   equipment   on   the   c urrent   year   of  the   award,   the   sponso r /funder   award  numb e r  must   match.   The  sponso r /funder  award   number   doesn't match, the   sponsor/funder   written approval  i s  required  to  use   the   equipment   on the  new   award.     Were   there   any   patents   or   new   t echnologies   developed   as   a   re su lt   of   work   on   this   project?   (If   so,   attach   formDD882)     Fund   Number:   Grant   Number   P.I.     If   NO,   select   op ti on  for   equipment  status:   Has   the   final   act ivity/pro gress   rep ort   been   s ubmitted   to   the   fundingagency?   □ Yes   □ No   If   no ,   action   taken:     _             Principal   Investigator   Signature:   Date:                 DIRECTOR   APPROVAL           Director   of   Research   Financial   Services:   Date:        
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TO BE. COMPLETED BY PRLNCIPAL INVESTIGATOR (P.l.) OR PROJE.CT DIRE.CTOR. (P.D.)







Equipment:



(Check when completed)


No Equipment Review for specific types of equipment purchases:

Yes	or	No



Fabricated equipment purchases (result in a piece of equipment?		□   □ Did sponsor/funder provide or loan equipment to project?	 □ □ Purchased sponsor-owned equipment?	 □    □ Is this equipment to be used on subsequent years of the award?	□     □

If YES, list current year award information:



Note: If project is using the equipment on the current year of the award, the sponsor/funder award number must match. The sponsor/funder award number doesn't match, the sponsor/funder written approval is required to use the equipment on the new award.



Were there any patents or new technologies developed as a result of work on this project? (If so, attach formDD882)



Fund Number:	Grant Number	P.I.



If NO, select option for equipment status:

Has the final activity/progress report been submitted to the fundingagency?	□Yes	□No

If no, action taken:	 _











Principal Investigator Signature:	Date:















DIRECTOR APPROVAL









Director of Research Financial Services:	Date:
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