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Human Resources
Salary Spread Request
Form 3-100 07/01/2016
You may be entitled to know what information UT Arlington collects concerning you. You may review and have UT Arlington correct this information according to procedures set forth in UT System Administration UTS139. The law is found in sections 552.021, 552.023 and 559.004 of the Texas Government Code.
MODIFICATION TO THIS FORM IS STRICTLY PROHIBITED.
INSTRUCTIONS: Complete and print this form to elect or cancel salary spread. Send completed form to Human Resources, Box 19176 via campus mail OR scan and email to benefits@uta.edu .
REQUIREMENTS: Employees with a nine-month basis assignment may be eligible to spread their salary evenly over the 12 months of the fiscal year by completing this Salary Spread Request form. Once elected, the salary spread arrangement is irrevocable for the remainder of the fiscal year. It will remain in effect for future fiscal years until cancelled by submitting this form to Human Resources or until the employee becomes ineligible.
 
To be eligible to elect salary spread, the following conditions must be met:
 
1) The employee must hold an eligible position of either:
         a. Faculty
         b. Must be full time, 100% assignment
         c. Part time will no longer be eligible for salary spread. 
 
2) The job appointment to be spread must:
         a. Be a nine-month basis assignment (September  - May)
         b. Cannot be from a project or grant account
 
3) The election form must be received in Human Resources by August 14th
CHANGE IN STATUS: In the event that the employee no longer meets the requirements above, a full settlement of all reserved amounts will be paid to the employee. Other changes in status that will result in the cancellation of salary spread and a settlement of reserved amounts include separation, retirement, or death.
RETIREMENT AND INSURANCE INFORMATION: Benefits eligible employees who elect salary spread and participate in either, Teacher Retirement System, Optional Retirement and or Voluntary Retirement Program will make a retirement contribution from each of the 12 payroll checks. Benefits eligible employees enrolled in insurance coverage who elect salary spread will have insurance premium deductions and premium sharing additions on each of the 12 payroll checks. For questions regarding your UTSaver participation or insurance coverage, please contact Employee Benefits Services by email at benefits@uta.edu or by phone at (817)-272-5554.
If I wish to discontinue salary spread, I understand that I must submit a new form reflecting my cancellation choice, which will take effect September 1 of the next fiscal year.
into effect September 1 of the next fiscal year.
I certify that I have read, understand, and meet the requirements provided above.
 (Please Print)
REMINDER: 
If the salary spread is not elected, a double deduction for insurance premiums will be withdrawn in March, April, and May (for June, July, August months).
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