COUNTY




SITE




SITE #

COUNTY GEAR UP MATCH REQUIREMENT

Employee Information Form

(Type or Print)

Name:  ____________________________________________________________________________


(Last)




(First)




(MI)

Social Security Number: _____-____-______

Academic Year: ______________
Estimate of % of Time Devoted to Gear-Up (Annually):  __________%


(See Time Conversion Chart Below)

Work Phone Number: _____________________

Signature:_____________________________

For COUNTY:
A work day is 8.0 hours and a work week is 8.0 x 5 = 40.0 hours

A work month ranges between as few as 19 to as many as 23 with hours ranging from 152 to 184 depending on the number of work days in the month
A work year for a 9 month employee is 40.0 / week x 40 = 1600 hours/year
GEAR UP Match Chart for Employees - Good Faith Estimate of % of Time Anticipated 
	%
	COUNTY
CALCULATION FOR HOURS / YEAR based on

1600 hours /yr


	%
	COUNTY
CALCULATION FOR 

HOURS / MONTH 

19 work days x 8 = 152.00 hrs 

20 work days x 8 = 160.00 hrs

21 work days x 8 = 168.00 hrs

22 work days x 8 = 176.00 hrs

23 work days x 8 = 184.00 hrs 
	%
	COUNTY
CALCULATION FOR HOURS / WEEK

Based on 8.0 hours /day

8.0 hrs x 5 days = 40 hours/ week

	If I work 1% / year =
	16 hours/year

[1% of 1600 hours/year ]
	If I work 1% / month=
	1.5 hours / month

[1% of 152 hours for a month that has 19 work days]
	If I work 1% / week=
	4 hours / week

[1% of 40 hours in a work week]

	
	
	
	19 days
	20
	21
	22
	23
	
	

	2.5%
	40 hours /yr
	2.5%
	3.8/mo
	3.75
	4
	4.4
	4.6
	2.5%
	1.0 hours/week

	5.0%
	80
	5.0%
	7.6
	7.5
	8
	8.8
	9.2
	5.0%
	2.O

	10.0%
	160
	10.0%
	15.2
	15
	16
	17.6
	18.4
	10.0%
	4.0

	20.0%
	320
	20.0%
	30.4
	30
	32
	35.2
	36.8
	20.0%
	8.0

	30.0%
	480
	30.0%
	45.6
	45
	48
	52.8
	55.2
	30.0%
	12.0

	40.0%
	640
	40.0%
	60.8
	60
	64
	70.4
	73.6
	40.0%
	16.0

	50.0%
	750
	50.0%
	76
	75
	80
	88
	92
	50.0%
	20.0


For Finance Office Use Only:





Sub-Recipient Group (Barbour, Calhoun, etc.) ___________________________________________





Employee’s Annual Salary $_______________________





Employer Paid PEIA or Other Medical Insurance Annual Cost $__________________





Employer Paid Retirement Contribution _____________________% 





Employment Contract Length


(9-month, 12-month, etc.) ____________________________________________________________





Sub Recipients Chart Acct.# F=_________A=_________O=_________

















