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Authorization for Long-Term Assignment Differential

Employee’s full legal name: Click here to enter name.
Long-term assignment start date: Click here to enter a date.
Anticipated long-term assignment end date: Click here to enter a date.
Is the employee a member of Bargaining Unit 11?      			 ☐ YES   ☐ NO

Is the long-term assignment anticipated to last over one year?          ☐ YES   ☐ NO

Has the employee obtained long-term accommodations?		 ☐ YES   ☐ NO

Location of long-term accommodations: Click here to enter address.

The employee agrees to provide a copy of the valid monthly lodging receipt to his or her supervisor each month for the duration of the long-term assignment. 		☐ YES   ☐ NO

	By entering my name in the signature block below, I certify that the information provided on this form is true and correct to the best of my knowledge.

	Employee’s Signature
Click here to enter name.

	Work Phone 
Click here to enter number.
	Date 
Click here to enter the date.

	Supervisor’s Signature
Click here to enter name.
	Work Phone
Click here to enter number.
	Date
Click here to enter the date.
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