Oregon State USU
UNIVERSITY
Office for Sponsored Research and Award Administration Sea Pay Form

Name: Rank:

ID #: Index #:

Must be the same index you are paid salary during cruise

Cruise Dates

Departure: Return:

Please input your dates in XX/XX/XXXX format Estimated Days of Cruise:

Total Days of Cruise

- Days NOT at Sea

= Total Sea Pay Days

Printed Name

Signature Date

TURN THIS FORM IN TO YOUR DESIGNATED BUSINESS CENTER

312 Kerr Administration Building. Corvallis, OR 97331
Tel: (541) 737-4933 | Fax: (541) 747-3093 | Email: osraa@oregonstate.edu



	Rank: 
	Index: 
	Departure: 
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	TotalSeaPayDays: 0
	DaysOfCruise: 


