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ULM Extra Compensation Questionnaire 
 

Please circle the appropriate answer for all the questions. This questionnaire should be completed 
as early in the process as possible, but minimally must be included with the proposal packet and 
meet the submission deadlines.  Answering a question in the ‘Contact OSPR’ column does not 
disallow the person extra compensation; it requires further investigation that may or may not  
 
Name:        
 
Proposed Project:       
 

Questions (?) Continue with ? Contact OSPR 
x 1039 

Are you a full-time employee of ULM? Yes No 

Are the duties related to your current position? No Yes 

Will the duties be performed on ULM property? No Yes 

Will the duties be performed outside work hours? Yes No 

Does the project request full indirect costs (F&A) as 
allowable per ULM or sponsor policy? Yes No 

Does the project request release time? No /NA Yes 

Does the project pay for the research portion of your 
workload? Yes /NA No 

Do you have a course reduction for any reason? No /NA Yes 

Do you have a workload adjustment for any reason? No /NA Yes 

Does the funding derive from the federal government?  No /NA Yes 

Does the proposal contain costshare? No /NA Yes 

Is the costshare mandatory? Yes /NA No 

 
I certify and attest that all information on this form accurately reflects the information found in 
the above referenced proposal. 
 
 
Signature           Date 
 
As the above person’s supervisor, I certify and attest that the information has been reviewed and 
is accurate.  
 
 
Signature  
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