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NURSES CERTIFICATION PAY REQUEST





[bookmark: _GoBack]The Nurses Certification Pay Request is used when a Nurse is eligible to receive the differential for Certification Pay per their MOU.
REFERENCES
All MOU’s and/or Compensation Plans
FORMS REQUIRED				MANDATORY FIELDS
Nurses Certification Pay Request	Employee ID; Rcd No; Last Name, First Name; Department; approved payment amount; Effective Pay Period; certification check box
General Information
The Memorandum of Understanding between Nurses Unit & Per Diem Nurses Unit and County of San Bernardino addresses Certification Pay under Differentials, Section 7. The MOU further stipulates that this payment is semi-annually and to be paid in January and July and each year.

The department determines employee eligibility per the MOU and department procedures.

Note: This form can only be used for employees who meet the MOU criteria and are eligible to receive the Nurses Certification Pay.
employee RESPONSIBILITIES
· Contact Department to determine eligibility
PAYROLL SPECIALIST RESPONSIBILITIES
· Determine employee eligibility per MOU and department procedures
· Audit for completeness
· Certify that employee’s eligibility has been verified. This box MUST be checked or the form will be returned.
· Payroll Specialist must print and sign name, telephone number and date
· Appointing Authority or Designee Signature is REQUIRED (usually the HRO or the Payroll Supervisor)
· Retain a copy for department file
· Forward original to EMACS-Payroll
· Verify the payment on EMACS-Paycheck Data
deadlines

Refer to Master Calendar for EMACS processing
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