	SOUTHERN ILLINOIS UNIVERSITY EDWARDSVILLE

OFFICE OF HUMAN RESOURCES

BANNER TIME ENTRY & TIME APPROVAL

AUTHORIZATION FORM for FISCAL OFFICERS

	Fiscal Officer Name:
	     
	Banner ID
	     
	Campus Phone
	     

	Fiscal Officer Delegate:
	     
	Banner ID
	     
	Campus Phone
	     

	Please assign the appropriate access to the following employee(s) who have been delegated Banner Time Entry and Time Approval responsibilities and have also been authorized to assign a proxy, as indicated, for the associated AIS Budget Purpose(s) and Organization No(s).  Once access has been granted by the Office of Human Resources, Banner processes require Time Enterers to set up their own proxies.  Payroll staff must be notified for Time Approver proxies so that a Banner control screen can be enabled.  Documentation on how to set up proxies is available at the following URL:  http://www.siue.edu/beis/HR_ProxySetup.pdf  

	AIS Budget Purpose(s):


	     
	**Organization No.(s):
	     

	**Organization Nos. can be viewed at the following URL:  https://www.siue.edu/beis/Crosswalk.xls

	Time Enterer
	Time Enterer’s Proxy
	Time Approver
	Time Approver’s Proxy

	Name:      
	Name:      
	Name:      
	Name:      

	E-id:      
	E-id:      
	E-id:      
	E-id:      

	The above employee(s) will be entering time for:  
	 FORMCHECKBOX 

	Bi-Weekly Paid Employees
	 FORMCHECKBOX 
  
	Student Workers

	Name:      
	Name:      
	Name:      
	Name:      

	E-id:      
	E-id:      
	E-id:      
	E-id:      

	The above employee(s) will be entering time for:  
	 FORMCHECKBOX 

	Bi-Weekly Paid Employees
	 FORMCHECKBOX 
  
	Student Workers

	Name:      
	Name:      
	Name:      
	Name:      

	E-id:      
	E-id:      
	E-id:      
	E-id:      

	The above employee(s) will be entering time for:  
	 FORMCHECKBOX 

	Bi-Weekly Paid Employees
	 FORMCHECKBOX 
  
	Student Workers

	Name:      
	Name:      
	Name:      
	Name:      

	E-id:      
	E-id:      
	E-id:      
	E-id:      

	The above employee(s) will be entering time for:  
	 FORMCHECKBOX 

	Bi-Weekly Paid Employees
	 FORMCHECKBOX 
  
	Student Workers

	Name:      
	Name:      
	Name:      
	Name:      

	E-id:      
	E-id:      
	E-id:      
	E-id:      

	The above employee(s) will be entering time for:  
	 FORMCHECKBOX 

	Bi-Weekly Paid Employees
	 FORMCHECKBOX 
  
	Student Workers

	Fiscal Officer Signature
	
	Date
	

	Fiscal Officer Delegate Signature
	
	Date
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