ADDENDUM B.

ALLOWANCES AND BENEFITS CHECKLIST & WORKSHEET FOR FACULTY AND EXEMPT STAFF RELOCATING FOR INTERNATIONAL ASSIGNMENTS AS EXPATRIATES
This checklist and worksheet should be completed while consulting the University of Maryland 

School of Medicine Policy & Guidelines on Allowances and Benefits for Expatriates.  This document outlines what must be submitted to the Dean’s office (for faculty) or the Human Resource Services Compensation Department (for Exempt Staff) prior to any job offer being extended and prior to offering a current employee an international assignment as an expatriate.  This document is intended for internal review and approval purposes only.  Please provide sufficient lead time for review and approval.

1. Letters: An offer letter for a new faculty/or exempt staff hire - outlining terms of hire and an international assignment letter outlining the specifics of the Employee assignment.

2. Submit Employee worksheet and funding source information with drafts of the offer/assignment letters and any other basic hire documentation normally required with that specification.

3. The Dean’s office will review the submitted documentation for faculty assignments and Human Resource Compensation manager will review for exempt staff assignments prior to approving.  A copy of the signed worksheet plus a copy of the offer and/or assignment letters should be submitted with the employee action form to the HR Service Center.
4. All renewals and/or changes must follow this same procedure.

	Date: 
	Preparer: 
	Phone #:  
	eMail:  


Expatriate Worksheet
Personnel Information
	Name of Employee:
	

	Category of Employment:
	

	UMB Job Title:
	

	Job Title at International Assignment:
	

	Location of Assignment (Country, City and Institution Name):
	

	UMB Supervisor for International Assignment and Supervisor Title:
	

	Proposed Start Date:
	

	Proposed End Date:
	

	Anticipated # of Renewals:
	

	List all family accompanying employee,  & relationship:


	

	Brief Description of Employee’s Assignment:


	


List all other employees compensated by UMB or any State of Maryland entity currently working at the proposed International Assignment location:

	Name of Employee
	Job Category
	Length of Assignment

	
	
	

	
	
	

	
	
	

	
	
	


Please check:
____
Housing provided by UMB on work-site


____
Housing provided by UMB off work-site

____
Housing purchased by employee

Funding and Salary Information

Please note:

· For many of the allowances and benefits authorized under the University of Maryland School of Medicine Policy on Allowances and Benefits for Expatriates, the calculation for determining the appropriate allowance is based upon the “U.S. Department of State Standardized Regulations (Government Civilians, Foreign Areas)” (or other SOM approved data source),.  The requesting department should obtain the most current information from http://aoprals.state.gov/ (or other SOM approved data source), and attached detailed calculations to this worksheet. 
· Since most expatriates will be paid from external funding, please keep in mind that any expenditure incurred must be allowable under the sponsor’s grant/contract terms and conditions.  
· The University of Maryland School of Medicine Policy on Allowances and Benefits for Expatriates does not represent personal legal or tax advice for expatriates.  Information in the Policy should not be considered a substitute for personal legal or tax advice.  A current or potential UMSOM employee considering international assignment is advised to consult with his or her own advisors regarding the issues addressed in this Policy.  As a result of accepting an international assignment, the Expatriate may be responsible for filing taxes in his/her home country and possibly the host country.  UMSOM strongly advises that the Expatriate seek professional tax guidance.  More tax information is available in government publications including the “Tax Guide for U.S. Citizens and Resident Aliens Abroad,” Publication 54 of the Department of Treasury, Internal Revenue Service. UMB will proceed to tax these allowances and benefits as indicated in the Policy.  
UMSOM Base Salary: ___________________________

	Allowance or Benefit
	Dollar value 

(A= actual or 

E= estimated)
	Notes:

	Expatriate Living Cost Allowance (ELCA),  Determined based on DOS Cost of Living Allowance Regulations
Click 

HERE for ELCA Rate based on location 
and then

HERE for the annual amount based on ELCA Rate, base pay and family size
	
	

	Hardship Allowance, Determined in accordance with Department of State Regulations 

Click HERE for Hardship Percentage
	
	

	Danger Pay, Determined in accordance with Department of State Regulations 
Click HERE for Danger Pay Percentage
	
	

	Housing Allowance
	
	

	Primary & Secondary Education Allowance
	
	

	Shipping (3 bids; generally not to exceed 20,000 lbs.)
	
	

	Storage (not to exceed $300/month)
	
	

	Emergency evacuation insurance 
	
	

	Emergency medical insurance
	
	

	Round-trip airfare to and from Post 
	
	

	Other Travel Expenses
	
	

	Temporary Living Allowance 
	
	

	Primary or Secondary Education Allowance
	
	

	Home Leave Travel
	
	

	Education Travel
	
	

	TOTAL Allowances and Benefits -
This amount must tie-out to the Funding Breakdown, below.
	
	


ALLOWANCE AND BENEFIT FUNDING BREAKDOWN 

Employee Name: __________________________________
	Source
	Amount
	Account #

	Dean’s General Funds
	
	

	Dean’s Special Funds
	
	

	Other Revolving Accounts
	
	

	MSP Internal A (Practice)
	
	

	MSP Internal B (Practice)
	
	

	Hospital Split-Funded
	
	

	Physician Service Contract (PSC)
	
	

	MSP External
	
	

	Required Practice Income (RPI)
	
	

	Grants/Contracts, Federal 
	
	

	Grants/Contracts, State
	
	

	Grants/Contracts/Gifts, Private
	
	

	Specify Other:


	
	

	TOTAL:
	
	


________________________________

_______________________________

Senior Department Administrator

Program Administrator (if applicable)

I have reviewed the attached proposal for a UMSOM Expatriate.   
Department Chairman:

__________________________
_______________________

Signature



Date

___________________________

Name and Title

Dean or Dean’s Designee (for faculty):
Compensation Manager (for exempt staff):
__________________________
_______________________

Signature



Date
Name and Title
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