Request for University Cell Phone Services Stipend

As per Policy number: 12005, Telephones & Communication Devices, please complete this request obtain appropriate signatures.
This policy can be reviewed at: https://www.umsystem.edu/ums/policies/finance/telephones_communication_devices
Employee Name:  __________________________________________  Emp. ID# _________________
Job Title: _____________________________________Department: ____________________________  
Amount of stipend requested: ______________________________________
[bookmark: _GoBack]Type of data device/plan and vendor:______________________________________________________
As per the following policy statement, please justify this request:
Policy Statement:
The University will only pay for cell phones, service or data plans, or pagers on a limited basis.  In order to have a University paid device or service/data plan, there must be a requirement for the use of such a device as part of the employees’ essential job function and is limited to the following circumstances:
· On-call employees
· 24/7 monitoring or availability is required; or must be available immediately upon contact
· Public safety 
· Employee is considered key personnel for emergency or safety purposes
· Medical professionals 
· Emergency response is required
· Work location 
· employees who performs a majority of their duties in the field where communication by  other means is not available or inefficient
· Regulatory requirements 
· Required by law or regulation to maintain communications
Justification: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee signature: ______________________________________________ 	Date: _____________
Department Chair/Director:________________________________________ 	Date: _____________

Approved:  _____________________________ Not Approved:______________________ Date: _____________
                    Vice Chancellor/Vice Provost/ Dean 
 
Approved:  _____________________________ Not Approved:______________________ Date: _____________
                     Vice Chancellor Finance & Operations or Delegate  

