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FORMBLATT 3
Fakultät/Einrichtung:


Budget:


	Name der/des Beschäftigten und Beschäftigungsstelle
	Genaue Angabe der Verbuchungsstelle der Bezüge des 
Beschäftigten, d.h. Stelle/TG73/

Sonstiges
	Entgelt-gruppe
	Arbeitszeit (Std./Woche)
	Prämien-höhe (€),

(Festbetrag, keine
Prozent-

angabe)

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     

	9.      
	     
	     
	     
	     

	10.      
	     
	     
	     
	     

	11.      
	     
	     
	     
	     

	12.      
	     
	     
	     
	     

	13.      
	     
	     
	     
	     

	14.      
	     
	     
	     
	     

	15.      
	     
	     
	     
	     

	16.      
	     
	     
	     
	     

	17.      
	     
	     
	     
	     

	18.      
	     
	     
	     
	     

	19.      
	     
	     
	     
	     

	20.      
	     
	     
	     
	     

	21.      
	     
	     
	     
	     

	22.      
	     
	     
	     
	     

	23.      
	     
	     
	     
	     

	24.      
	     
	     
	     
	     

	25.      
	     
	     
	     
	     

	26.      
	     
	     
	     
	     

	27.      
	     
	     
	     
	     

	28.      
	     
	     
	     
	     

	29.      
	     
	     
	     
	     

	30.      
	     
	     
	     
	     

	31.      
	     
	     
	     
	     

	32.      
	     
	     
	     
	     

	33.      
	     
	     
	     
	     

	34.      
	     
	     
	     
	     

	35.      
	     
	     
	     
	     

	36.      
	     
	     
	     
	     

	37.      
	     
	     
	     
	     

	38.      
	     
	     
	     
	     

	39.      
	     
	     
	     
	     

	40.      
	     
	     
	     
	     

	

	
	
	Gesamtsumme:
	     


Unterschrift Dekanat/Leitung der Einrichtung

PAGE  

