

ADM #375 EMPLOYEE REFERRAL PROGRAM FORM for SUPERVISOR APPROVAL

The following employee is eligible to receive an employee referral bonus for recruiting a full-time, part-time, seasonal or temporary employee: 
Employee Name: _____________________________________________________
Department:         _____________________________________________________
Referred Employee: ________________________ Hire Date: __________________ 
Dept: ____________________________________ Supervisor: _________________
Verification by Director of Human Resources:
_________________________________________
Amount of Bonus: 

· $100 net for a part-time, temporary, seasonal or full-time employee.

Approximate Date of Bonus Payment*:

 _____________________ (minimum 6 months from hire date) 

*Payment will be made to the referring employee on the regularly scheduled paycheck following the receipt of program forms.  Payroll dates are the last working day of every month.
Dept. to be charged: ___________________________________________ 
**Supervisor Approval: _____________________________ Date: _______

Upon completion of page one, submit form to the Human Resources Office, upper level Beeghly Hall 



[bookmark: _GoBack]* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Payroll Use
Date received: _________________________
Gross Amount $ ________________________
Bonus payment paid on payroll ending: _________________________
Department charged to: _____________________________________
Payroll Verification of Payment: _______________________________
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