
PORTLAND STATE UNIVERSITY 
STUDENT FORECAST PAY FORM 

(Exempt from FLSA only) 
 
 

NAME: ___________________________________________ SSN: _____________________ 
 (Last, First, MI) 
 
Title of Position: ________________________________________ (Attach position description)
  
Prepared by: ________________________  Date: ____________  Fiscal Year Ending: ______
  
THE OFFICE OF HUMAN RESOURCES MUST BE NOTIFIED IMMEDIATELY IF THE 
EMPLOYEE TERMINATES OR THIS PAY SHOULD BE CHANGED IN ANY WAY. 
 

  
INDEX 

 
ACCOUNT CODE 

 
MONTHLY PAY AMOUNT 

JUL  10501  

AUG  10501  

SEP  10501  

OCT  10501  

NOV  10501  

DEC  10501  

JAN  10501  

FEB  10501  

MAR  10501  

APR  10501  

MAY  10501  

JUN  10501  

  TOTAL TO BE PAID  

 
The Office of Student Affairs has determined that the student listed above is employed in a 
position that is exempt from The Fair Labor Standards Act (FLSA) and Oregon Minimum Wage 
Law (ORS 653) (per Attorney General opinion dated March 27, 1995) and that this student will 
receive significant educational benefits from their service in this position. 

 
 
____________________________  _________  ________________________  __________ 
Departmental Approval Date Dean of Students            Date 
 
HRC 6/1/99 
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