UNCP Mobile Communication Allowance Form Fiscal Year ______

______________________________

____________________________

Name (Last, First, MI) 



Banner ID number

_________      _________________________
______________________

Position #
Department


Campus Address

_______________________________
_______________________________

Fund/Org




E-mail Address

The fund code to pay the reimbursement must be the same as the individual’s position fund code.
Please check one

 FORMCHECKBOX 
 New enrollment
 FORMCHECKBOX 
 Renew existing enrollment 
 FORMCHECKBOX 
 Discontinue enrollment
Monthly Mobile Communication Plan Allowance Options (Department Head Initials required next to option selected):

Communication plan
____ $25.00 – Basic (350 min) tier service 
____ $40.00 – Medium (351-700 min) tier service
____ $60.00 – Extended (over 700 min voice/data) tier service

To enroll:

· The original form should be submitted to the divisional Vice-Chancellor for approval. 

· The original form with signatures is submitted to DoIT for recording purposes. 

· The original form with signatures is submitted by DoIT to Human Resources.

· One copy should be retained for departmental files

· One copy should be provided to the employee. 

· Employee will be enrolled in reimbursement program at the first of the following month the application is received in Human Resources.  First payment is included in the employee’s pay at the end of the enrollment month.

To discontinue enrollment- must be submitted within five day of an employee notice:

· The original form with signatures is submitted to DoIT for recording purposes. 

· The original form with signatures is submitted by DoIT to Account Payable 

· One copy should be retained for departmental files

· One copy should be provided to the employee. 

· Appropriate partial reimbursement will be paid in the employee’s salary at the end of the month that the deactivation notice is received in Human Resources.

I have read the UNCP policy concerning the Mobile Communication Allowance and understand the associated Employee Responsibilities. I understand that this allowance is NOT part of my base salary. I also understand that any equipment purchased or contract provisions of any communication service plan entered into related to this program are my personal responsibility. It is my further understanding that when used for business purposes, my personal mobile communication device usage records are subject to public disclosure in accordance with North Carolina public records law (NCGS § 132 et al.). 

___________________________ 
                             __________________

Employee Signature 



Date

APPROVED:
______________________________________
__________________

Financial Manager/Department Head Signature 
Date
_________________________________

___________________
Vice Chancellor Signature



Date
_________________________________

___________________
DoIT Representative Review


Date

July 20, 2010


