CARLETON CELLULAR ALLOWANCE FORM

	Employee Name:

	Job Title:
	Cell phone number:

	Department::
	GL account number to be charged:


Criteria:
	Travel Contact:  
· The employee’s job requires him or her to be readily accessible for frequent contact with the public or with College faculty, staff or students; and
· The employee’s job requires him/her to spend a minimum of 6 weeks traveling not including professional development and have regular access to telephone and/or internet connections while off-campus; and
· Monthly usage for business purposes is consistently 50% or more of total contract minutes, travelers can include one personal call to home as part of this calculation.
Please describe the travel component and needs of your position:  
□ 0 – 150 min. cell only ($20 mo. allow.)  □ 151 - 300 min. cell only ($45 mo. allow.)    □ 301+ min. cell only ($65 mo. allow.)    
□ 0 – 150 Voice Only Plan w/PDA ($20 mo. allow.)    □ 151 – 300 Voice Only Plan w/PDA ($45 mo. allow.)    □ 301+ Voice Only Plan w/PDA ($65 mo. allow.)    □ PDA Allowance, Voice & Data ($90 mo. allow.)           

	or
Emergency Contact:  The employee is required to provide extended hour support for critical services at the college or is responsible for operational or decision making for critical services at the college both during the work day and beyond normal work hours.  Alternatively, the employee is required to be mobile across campus and off campus for a significant portion of their work hours. 

Please describe your emergency contact role:
□ 0 – 150 min. cell only ($20 mo. allow.)  □ 151 - 300 min. cell only ($45 mo. allow.)    □ 301+ min. cell only ($65 mo. allow.)    
□ 0 – 150 Voice Only Plan w/PDA ($20 mo. allow.)    □ 151 – 300 Voice Only Plan w/PDA ($45 mo. allow.)    □ 301+ Voice Only Plan w/PDA ($65 mo. allow.)    □ PDA Allowance, Voice & Data ($90 mo. allow.)           



Add Ons:    
	□ Equipment Purchase/Device Only                     $300 max with receipt          
□ International Access                                           # ____ of months at $10/mo.    

□ Global Positioning Service                                 # ____ of months at $10/mo

	


Employee and Manager/Supervisor Certification and Signature:

I certify that the requested allowance for a wireless communication device is required to cover work-related expenditures as described above and I have provided my most recent detailed cellular invoice.  I further certify that I have read, understand, and intend to comply with the Carleton Cellular Allowance Policy.

____________________________________________  
____________________________________________

_____________

Employee:  Print Name 



Employee:  Signature




Date
____________________________________________  
____________________________________________

_____________

Manager/Supervisor:  Print Name 



Manager/Supervisor:  Signature



Date
Division Head Approval:

____________________________________________  
____________________________________________

_____________

Print Name 




Signature





Date
Send form to the Business Office. 
July 2008

