The Universities

AT SHADY GROVE

FY 20____ STUDENT EMPLOYEES

Department : | opr_ ot supp []

Total student employees head count for SP™"9 _ semester:

Total student wage and expense projections for ™9____semester:

Funding Source #:

Reviewed and confirmed total student wages and fringe will not
exceed allocated amount for FY : YES —NO

Additional Notes:

Department Head Signature:
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