LUMP SUM RELOCATION INCENTIVE PAYMENT APPROVAL REQUEST FORM
INSTRUCTIONS

Lump Sum Relocation Incentive Payment Intent
As authorized by Administrative Policy Statement 34.2, a lump sum relocation incentive payment may be approved when it is necessary to successfully recruit or retain a qualified candidate who will have to make a domiciliary move in order to accept an academic appointment or staff position. Faculty and academic staff lump sum relocation incentive payments must be approved by the dean.  Professional staff and classified staff lump sum relocation incentive payments must be approved by the dean, vice president, medical center chief executive officer, or other position with equivalent administrative authority.  For classified non-union staff the University President has final approval authority for lump sum relocation incentive payments (WAC 357-28-310).

[bookmark: rcw43.03.125]Payment of the relocation incentive must be within existing resources (RCW 43.03.125).  The relocation incentive payment may be in addition to the payment for actual moving expenses made in accordance with Administrative Policy Statement 34.1.

Amount of Compensation
In determining the amount of relocation compensation that is appropriate, the delegated authority will consider such factors as the availability of qualified candidates; the skills and qualifications of the candidate and the difficulty of recruitment

Exceptional Payments
Relocation payments in excess of 25% of the employee’s first year annual salary must be approved in advance by the Provost or designee for faculty and academic appointees and the Vice President for Human Resources, or designee for staff.

Repayment
If within one year of the date of appointment the employee voluntarily terminates employment, or engages in behavior that makes termination of employment necessary, the full amount of the relocation incentive payment must be repaid to the University.  Employment offer letters must include notification of the repayment provision.

Termination of employment as a result of layoff, disability separation, or other good cause as determined by the Provost or Vice President for Human Resources, (or their respective designees), will not require repayment of the relocation compensation.
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For instructions on completing this form in MS Word see: http://www.washington.edu/admin/hr/forms/instructions.html

This form is used to obtain approval for a relocation incentive payment in accordance with Administrative Policy Statement 34.2. After final approval, distribute completed copies of the form to your Human Resources Operations Office or Academic Human Resources, and Employing Department.  For classified non-union positions only, one copy of the completed form and attachments must be sent to the Vice President for Human Resources, Box 354554.

To initiate payment, when the employee is on the payroll and has a UW ID number, attach a completed copy of this form to the Relocation Incentive Payment Authorization Form and send both forms to the Payroll Office, Box 359555.
	section I – completed by employing department

	[bookmark: lastname]Employee Last Name:      
	[bookmark: firstname]First Name:      
	[bookmark: middle]Middle:      

	[bookmark: dept]Home Department:      
	[bookmark: deptphonearea][bookmark: deptphonethree][bookmark: deptphonefour] Phone:    -   -    

	[bookmark: Check1]Appointment Type:  

[bookmark: Checkacadapp][bookmark: Checklib][bookmark: Checkprostaff][bookmark: Checkcc][bookmark: Checkwprb][bookmark: other]|_| Faculty  |_| Academic Appointee   |_| Librarian   |_| Pro. Staff    |_| Contract Classified    |_| WPRB Classified   Other           

	[bookmark: title]Job Title:       
	[bookmark: incent]Relocation Incentive Payment Amount:  $      
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	section II – STATEMENT OF REASONS FOR REQUESTING APPROVAL FOR LUMP SUM RELOCATION INCENTIVE PAYMENT

	     

	|_|
	Attach copy of draft job offer letter confirming notification of the repayment obligation for leaving the position with less than one year’s service.

	|_|
	Check if moving expenses are being paid in addition to the proposed relocation incentive payment.

	|_|
	Check if the proposed lump sum relocation incentive payment exceeds 25% of the first year’s annual salary:
[bookmark: reasons]State the reason(s) for the exceptional payment:       

	

	section Iii – signatures

	[bookmark: supname]Supervisor Name:       
	[bookmark: depthead]Department Head:       

	Supervisor Signature: 


_______________________________
	


Date:
	Department Head Signature: 
 

_______________________________
	



Date:

	[bookmark: dean]Dean, Vice President, CEO, etc:       
	[bookmark: provost]Provost/VP of Human Resources:       

	
Dean, Vice President, CEO, etc Approval: 
 

_______________________________
	


Date:
	
Provost/VP of Human Resources Approval:
  

_______________________________
	



Date:



	hr operations offices

	Harborview Medical Center
Medical Centers Human Resources
325 Ninth Avenue
Seattle, WA  98104-2499
Box 359715
Voice: (206) 744-9220  Fax: (206) 744-9955
	UW Medical Center Operations
BB150 UWMC
Box 356054
1959 NE Pacific
Seattle, WA 98195
Voice: (206) 598-6116   Fax: (206) 598-4610
	Campus HR Operations 
UW Tower C-1
Box 359532
4333 Brooklyn Ave NE
Seattle, WA 98195-9532
Voice: (206) 543-2354   Fax: (206)  685-0636
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