@UR STJAMES

MEDICINE HOSPITAL

tn HicH

CRITICAL SHORTAGE STAFFING BONUS FORM

General Information

Pre-Established Bonus Hours

Employee Name: Date Worked:
Job Title: Choose Job Title

Department: Choose Department

Pay Period End Date:

Position Worked: Choose Position Worked

Eligibility Requirements: Choose Eligibility Requirements

Current Hourly/Time & Half Rates: $0.00 $0.00

Shift Rate: X  [Hours: = | Staffing Bonus:
$15.00 X = $0.00
“Other” Bonus Hours
Shift Rate: X Hours: = | Staffing Bonus:
$0.00 X = $0.00
Shift Rate: X |Hours: = | Staffing Bonus:
$50.00 X = $0.00
Comments

Approval Signatures-Return to HR

Manager/Supervisor Approval

Date

VP Approval

Date

HR Manager Approval

Date

Version: 6-2019, R. 11/10/2020
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