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NATIONAL SCIENCE FOUNDATION

WASHINGTON, D.C. 20550

June 24, 1974

Dr. Dale R. Henning
Department of Anthropology
University of Nebraska
Lincoln, Nebraska 68508

Dear Dr. Henning:

The Foundation has received the final fiscal report for GS-33407
which supported your research. We are most pleased to have
been able to assist you with your work and look forward to
reading your report on the findings of the project.

If books, monographs or scientific articles result from your
project, we would like to receive one copy of each. These
may serve as the final technical report on the grant. Copies
of papers presented at professional meetings are also welcome
and are acceptable in lieu of a final technical report.

In addition, if you wish to prepare one, we would welcome a
brief summary in lay terms of the major accomplishments of your
work. Such a summary is extremely useful to us when we are
called on to provide justification for our budget requests,
including reports to the Congress and to the public, on our

use of funds in the past.

We look forward to hearing from you soon.

Sincerely,

Ff,;_;'_s_ Leg 7 ?W"UL'/

Mary W. Greene
Associate Program Director
for Anthropology




- r’ .'
e Im-nnmx SCIENCE FOUNDATION \ﬁ:w RESEARCH GRANT Form Approved A
!

wotington DO NS0 MO X% RISU AT REPGrY Dutgei Buevaw 12, S0 RCCIZ
! ’—‘ i 5 Please read znst)r\acnons on reverse side carefully b ﬂjon complering this form.
i [ INSTITHTION Afin 2RORC3S — THsFenocnan == T GRART EEEIT
’Usr:i’versity of Nebraska . Anthropology lfmm 6/1/72 o 11/30/73
. E REPORTING PERIOD
Lincoln, Nebraska 5 | | from 10
"I RANT HUMBER SUDGET DUR. | PRINCIPAL INVESTIGATOR({S) GRANTEE
GS-33L07 o=l 12 | Henning | A5 86-127-092-01
: A SALARIES AND WAGES NSF Funded Man Montns | NSBZSSICATRD ; Ugigéié”[}%‘zg"”
i 1. Senior Personnel Cal. Acad. | Summ. L Not Round
a. {Co}Principal Investigatorls) L s t\\ 2
b. Faculty Associates ) 3
Sub-Total $
2. Other Pessonnel {Non-Facuity) =z
a. -Research Associates—Postdoctoral
b. Non-Faculty Professionals ’
© & L -Graduete Students . : )5 800 e
d. & Pro-Baccalaureate Students 3,170 :
e, Sccretarial—~Clerical ’ .
‘ {f. Technical, Shop, and Other ) - W
TOTAL SALARIES AND WAGES $ 6,970 s 7,917.41
B. STAFF BENEFITS IF CHARGED AS DIRECT COST 362 | 246,20 ¢
C. TOTAL SALARIES, WAGES, AND STAFF BENEFITS (A + B) 7,332 s 8,163.61 ‘_%J
~ D. PERMANENT EQUIPMENT - 1
i - 220 160.00 y
d E. EXPENDABLE EQUIPMENT AND SUPPLIES , h7 403.87
F. TRAVEL 1. DOMESTIC (INCLUDING CANADA) 820 1,112.50 vy
2. FOREIGN
G. PUBLICATION COSTS £00 ) 102.02 f ‘
H. COMPUTER COSTS iF CHARGED AS DIRECT COST 1
3 . OTHER DIRECT COSTS i
: ;
3. TOTAL DIRECT COSTS (C through I} !
K. INDIRECT COSTS On-Campus rate L3.02% of sals.&lages; 1
$h,050 = $1,750; off-campus rate 25.6% of Sals.&ages [IRANIREN NN
$24920 = $7h8 o p03 L2, 398 33
L. TOTAL COSTS (J plus K) 12’3%30
M. AMOUNT OF THIS AWARD (ROUNDED)
N. CUMULATIVE GRANT AMOUNT

0. UNEXPENDED BALANCE (N. BUDGET MINUS L. EXPENDITURE)
REMARKS: WUse extra sheet if necessary 7

~ b . -
 _Z#¥okect Director
SIGNATURE OF PRINCIPAL INVESTIGATOR TYPED OR PRINTED NAME . DATE
Carl Mueller

I CERTIFY THAT ALL EXPENDITURES RFP_f 1 GGA. ] R("gbR*Aﬁ’ﬂm@iA'ﬁf EORETTSESND IN ACCORDANCE
41TH THE AGREEMENTS SET FORTH IN THE APPLICATION AND AWARD DOCUMENTS

SIGRATURE OF AUTHORIZED OFFICIAL TYPED OR PRINTED NAME & TITLE QATE -

FOR NSF USE ONLY nexpended

Crgan, Code F.Y, Fund D Prog. Code Ob. Class OQ/Dres, Award No, Amd. inst, Code Batance Teans. Lot

I T A I T

7 NSF Form 98, JULY 1971 SUPERSEDES ALL PRE;’IO /S EDFTIONS




L INCCOLN ACCOUNT NC. 87-127-092
OF ACCOUNT 127-0 02 1 ANTHROPOLOGY
s 1973 01006 :

ﬂ***&##**#*##*#*#*#$*****##**#########****#*##***###*#*###$#*ﬁ$###

T MONTH CURRENT YEAR ACTIVITY
VITY ACTIVITY TO DATE ENCUMBRANCES FREE BALANCE

§.43 198.43 124400400 0.00 0.00
8.43— 198.43~ 124400 .00 0.00 0.00
0.00 0.00 0.00 0.00 0.00
TURES s e A R R R RO R A R R o R R ok oK
BUDGET CURRENT YEAR
FORWARE ADJUSTMENT S ADJUSTED BUDGET
7,332.00
$25.00
475.00
890.00
320.00
24458400 )
124400400 0.00 12,400.00

s o 2 S s s oo 3 o o o s s o el o e ok o ool o sl e ol e ol o s e e o o ool e sl e sk s o el o Rk ke ol e o ke

EST INCCME CURRENT YEAR ADJUSTED
FCRWARD ADJUSTHMENTS EST INCOME

12,400.C0~

12,40{)000“‘ Q-GQ 12’46{)‘3@‘ .
LASS s e ok e o e e o ook o e sbe ol e e oo ol ok o e s ofe e ol ofe o ke o e ok ofe s ook ool ol s e e ok el i Rk
T MONTH YEAR TC DATE ACTIVITY
ITURES EXPENDITURES TGO DATE ENCUMBRANCES FREE BALANCE
(.00 0.00 0.00
0.00 0.00 600,00 0.00
O:GO 0.0G 2’ 127.41 Qaﬂﬂ
0.00 0.00 14950.00 0.00
0.00 0.00 246420 0.00
C.00 0.00 49923461 0.00 29408 .39
0.00 0.00 12.00 0.00
C.4%2 042 1.27 0.00
U-00 0.00 11.85 000
0.00 000 102.02 0.00
0.42 O.42 127.14 0.00 797 .86
0.00 0.00 36.48 . 0.00
0.00 0.00 178.09 0.00

@

[\



A ACCTO4ABR PAGE 1 UNIVERSITY OF NEBRASKA -
1974 CUMULATIVE SUMMARY STATEMENT
. MONTH ENDED DECEMBER 31
e sk deale ok e o deok ookl wdok ek ok ool ok ACCOUNT SUMMARY e Re Rk ok A A
® ADJUSTED BUDGET/ CURRED
CATEGORY  DESCRIPTION ESTIMATED INCOME ACT1
® 01 NSF 6533407 HENNING 12,400, 00 14
99 NSF GS 33407 12, 40000~ 1%
= ACCOUNT TOTALS oo 0.00
e e v e sl o Aotz ol vl ook o el sk ok ol ke ol kol ok BUDGET RECONCILIATION ~ EXPENDI
® TRANS OBJECT REF.
NO. DESCRIPTION DATE CLASS NG »
L4 01 NSF $533407 HENNING
0202 CARRIED FHD 07772 0100 BO0005
0202 CARRIED FWD 07/12 0200 800C05
® 0202 CARRIED FWD 07/72 0300 BOOOO5
0202 CARRIED FWD 07/12 0400 BO0O0OS
0202 CARRIED FWD 07712 0500 BOOCCS
& 0202 CARRIED FWD 07712 0700 BOOOOS
TOTAL ADJUSTED NSF 6S$33407 HENNING
L4 BUDGET RECONCILIATION - INCCME
TRANS OBJECT REF »
@ ND. DESCRIPTION DATE  CLASS NC.

99 NSF GS 23407
o 0202 CARRIED FWD 07772 0000 BJ0UCCS
TOTAL ADJUSTED NSF GS 33407

L4 S it i e sl e o sk okl o o kol ke ok Rk R R R EXPENDITURE SUMMARY BY OBJELT (
BDG  OBJECT/SOURCE OBJECT ADJUSTED BUDGET CURRE!
L4 CAT DESCRIPTION CLASS TO CATE EXPENI
01 PERSONAL SERVICES 0100 7 3322.00
’ 01 PERM {REG) EMPLOYEES 0111 0.00
01 TEMPORARY EMPLOYEES 0112 0.00
01 SUPPLEMENTAL PAY 0119 0.00
’ 01 OASI {SOC SEC) 0132 0.00
0100 0/S TOTALS o 79332.00
01 DOPERATING EXPENSES 0200 925.00
’ 01 POSTAGE 0211 0.00
D1 PUBLISHsPRINT,PHOTO 0215 0.00
01 MANAGEMENT CONSULT 0296 0.00
’ 0200 0/S TOTALS Aok G25.00
01 OPERATING SUPP & MAT 0300 475,00
01 OFFICE,DATA PROC SUP 0310 0.00
’ 01 AGRICULTURAL SUP 0320 0.00
01 RESCH LAB TECH SuP 0350 0.00
’
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ACLTO4AR PAGE 1

368

Bk o e e o ok R 7 A o R R o R R

CATEGORY DESCRIPT ION
01 NSF GS33407 HENNING
ACCOUNT TDTALS

e e sk e g el ol g el e e ol e e e ok

BOG OBJECT/SOURLE
CAT DESCRIPTION

gl PUSTAGE
0200 075 TOTALS

g1 COLLEGE TRAINING
0600 0/5 TOTALS
TATAL NSF GS33407 HENNING

UNIVERSITY OF NEBRASKA ~
CUMULATIVE SUMMARY STATEMENTY
MONTH ENDED NOVEMBER 3
ACCOUNT SUMMARY Wt g e o o

ADJUSTED BUOGET/ CURRE
ESTIMATED INCOME  ACT

0G0

podod 2 .00

EXPENDITURE SUMMARY 8Y OBJECY

UBJECT ADJUSTED BUDGET CURRE
CLASS IO DATE EXPEN
0211 €.00
L 22 {100
0621 0.00
R 300
ety G000



LINCOLN

OF ACCOUNT

ly 1973

» ACCOUNT NG, 87-127-092
127-0 02 1 ANTHRAPOLOGY
01006

o s o o o o R el o el Rl ok e R ol ol MRt G R R R N AR A

VITY
.00

(T MONTH CURRENT YEAR ACTIVITY |
ACTIVITY TQ DATE ENCUMBRANCES  FREE BALANCE

250,42 280,42 0.00 250442~

250. 42 250442 000 250,42~

U.00
LASS

T MORTH
JTTURES

0.00
0.00
Q.00
0.00
0.00

A o o s et o o o RN ok v R el o e e R o e e ok o e e o e ol e ORI Rkl ol

YEAR TO DATE ACTIVITY
EXPENDITURES 10 DATE ENCUMBRANCES FREE BALANCE
Q.42 Oat2 0.00
250.00 250.00 800
250.00 250.00 Q.00 250.00~
250442 250442 G.00 250442~

—
I e

Lo 4 -
- ® & @ -0 e ¢
LY +



T
L

® -

ACCTO%4AB PAGE 1
895

DEPHEYRNHAGEERBERFUR DB Y PR ARG HK

CATEGORY DESCRIPTION
U1 ®SF 6533407 HENNING
ACCOUNT TUTALS

okt w0 o e e o e o o e e e e ol e ol o ol o o o

BDG OBJEL T/SUURCE
CAT DESCRIPTLON

g1 PUSTAGE
0200 O/S TOTALS
Gl COLLEGE TRAINING
0600 075 TOTALS
TOTAL NSF 6533407 HENNING

UNIVERSITY OF NEBRASKA ~
CUMULATIVE SUMMARY STATEMENT
MONTH ENDED CCTOBER 31,
ACCOUNT SUMMARY RHASER R R

ADJUSTED BUDGET/ CURRE
ESTIMATED INCOME ACT

400
gk Q00

EXPENDITURE SUMMARY BY OBJECT
OBJECT ADJUSTED BUDGET CURRE

CLASS 10 DATE EXPEN
0211 0400

® 0400

0621 000

e 3 $.00

s 0.00



LINCCLN

UF ACCOUNT

1973

ACCOUNT NO. 87-127-092
127-0 €2 1 ANTHROPOLOGY
01006

ETTTEE TP PR PR P e PR e T e e e e e e T PR RS L R R L E R 2L 2

LASS

NT MORTH
JLTUKES

.00
0.00
G.00
0.00
C.U0

[CURRENT YEAR ACTIVITY

ACTIVITY TO DATE ENCUMBRANCES  FREE BALANCE
25Q 442 250 .42 000 250442~
250442 250,42 0.00 2504 42~

20 % o0 o ok e oo ool e e oo o e e e el ko 0 o Y 2o o e ok e A R O

YEAR YO DATE ACTIVITY

EXPENDITURES T4 DATH ENCUMBRANCES FREE BALANCE
De42 B ¥ P U.00

0#&2 Jebd .00 0042"'
250400 250,00 0400

- 2%0.00 250.00 Q.00 250.0C~

250442 250.4¢ 0.00 250 42~
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LINCOLN

OF ACCOUNT

s 1673

| ACCOUNT NG. 87-127-092
127-0 02 1 ANTHROPOLOGY
01006

LRSS RUA BN TSR P RH A RN A R B HR KRS AR RE RN GG RDA G LA AR D HAR R 5

VITY

C.82
0«42

T MONTH CURRENT YEAR ACTIVITY s |
ACTIVETY TO DATE ENCUMBRANCES  FREE BALANCE

250 442 250442 0400 250 .42~

250.42 250442 0.00 250.42=

LASS

T MOATH
ITURES

04l
C.42
C.00C
U000
Caeta2

R B R GO o g o ol o RO R GeR kd R E  DR kR d A Ak

YEAR TC DATE ACTIVITY ;
EXPEND TTURES TG DATE ENCUNMBRANCES FREE BALANCE
GQ42 Datd Qigg
a0l Oe4hd 0.00 Cettd~
280400 2506400 009
450.400 250,00 G.00C 250400~
259#42 25042 ﬂyGG 250,42~

HEARLEPREI RS FHRNFHF RN LI BR AR R E R FRIF AN QE RS2 R AN O R SRR R G

CURRENT MONTH KINOR OBJECY MAJOR UBJECT
EXPENDITURES T07AL TaraL

Ge42 Cenl Oe42

FRUB AR BB LRE F QA G EON S S G Wk B V.42

® & & & e o o o .o o o o

® © o o o ¢ o

=

-—

—



“CCTUSAB PAGE 1
641

s s g vb oy wol foo foode B ek e ool ol e e o o il e e e

CATEGDRY DESCRIPTION

01 NSF GS33407 HEMNING
ACCOUNT TOTALS

o o ool A Vel e e e e deae e ofe e ot R el s ool R K

RDG 08 JECT/SOURCE
CAT DESCRIPTION

01 COLLEGE TRAINING
0600 075 TOTALS
TOTAL NSF G$533407 HENNING

UNIVERSITY (OF MEBRASKA —~
CUMULATIVE SUMMARY STATEMENT
MONTH ENDED  AUGUST 31,
ACCOUNT SUMMARY sk s et s ok e

AQJUSTED BUDGET/ CURRE
ESTIMATED INCORME ACT

0400
sk 0.00

EXPEMD I TURE SUMMARY BY OBJECT |

OBJECT ADJUSTED BUDGET CURRE

CLASS T8 DATE EX P
0621 .00

e Aokl 000

3 LT J.00

e e e 6 et i —




LINCOLN ; ACCOUNT NO. B7-127-092
OF ACCUUNT 127-0 02 1 ANTHROPOL UG
1973 01006

Heo v g o 7 2 o o o ke e e et o ok vl N e e ok o Rl il Buse e e ok R A R el ok e

MONTH  CURRENT YEAR ACTEVITY .

VITY ACTIVETY TQ DATE ¢ MOCUMBRANCES  FREE BAL ANCE
1.00 250.00 250,00 001 50,00~
0.00 250 .00 250,00 0400 25000~
1 ASS o Sl At g Ml okl weate el ok r koo g v s ol e e el ol ol R SR B sl vl g
T MONTH  YEAR TQ DAY ACTIVITY L e e
[TURTS EXPEND[TURES TO DATE  UNCUHMBRANCES FRES BALANCE
0«00 250.00 250400 0«01

0.00 250 .00 250400 0,00 250.00~
.00 250.00 250.00 0.00 280,00=

_ S el



ACCTO% AR PAGE 1
&£99

09 e A ek W A o o Y e o Ol M

CATEGORY DESCRIPTION
01 wSF $S33407 HENNING
ACCOUNT TOTALS

£ S 5 %0 o o mOR Bevke o ool g ook ke e e el e e b ok

BDG UBJECT/SOURCE
CAT DESCRIPTION

01 COLLEGE TRAINING

0600 0/S TOTALS
TOTAL NAF G533407 HENKNING

e o o o o B Rk ol N R B R AR
MONTH TRAN. DESCRIPTION
NO.

01 NSF 6533407 HENNING
07 3521 MICHAEL E RUPPERT
TOTAL BUDGET CATEGORY

UNIVERSITY (F NEBRASKA ~ LIN

CUMULATIVE SUMMARY STATEMENT OF |
MONTH ENDED  JULY 31 19173

ACCOUNT SUMMARY o on e o o e o8

ADJUSTED BUDGET/ CURRENT M|

ESTIMATED INCOME ACTIVET
0.00 25001
ok 0,00 25040

EXPENDITURE SUMMARY 8Y 0OBJECT (LAS!
OBJECT  ADJUSTED BUDGET CURRENT M

CLASS 10 DATE EXPEND T TUI
0621 0.08 250.0!
L2 2 1 (.00 250.01
R 000 250.0

DETAIL OF EXPENDITURES
O0BJ. STATE (ROER REF. Cl
LLASS FUND NG« NO . E

000000 101752
A o e o b o o Rt 2l o ok o S e R

0621 4511
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250.€C0 250.40 250400
FETTEEREEEE SEEEE B b R Rk £850.0¢
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ACCTO4AB PAGE 2 UNIVERSITY OF NEBRASKA ~

1528 CUMULATIVE SUMMARY STATEMENT
MONTH ENDED MAY 31, 197:
: T T T T S T LR P R R EXPENDI TURE SUMMARY BY OBJECT (
BOG OBJECT/SOURLCE OBJECT ADJUSTED BURGEY CURRER?
a7 DESCRIPTION CLASS TO DAYTE EX P EN{
041 AUTOREQUIP PART ,SUP {389 000
0300 075 TOYALS S 41500
01 TRAVEL 0400 890,00
g1 BOARD £ LODGING 06031 .00 ;
Q1 STATE FARES 0443 Q.88
0400 OF5 TOTALS L2 B 894,040 )
b G1L CAPITAL QUTLAY 0500 32080
0500 075 TOTALS L 320.00
i1 COLLEGE TRAINING 0621 {00 2
9600 /5 TOTALS L et _ 0.00 pd
01 OISTRIBUTIONS & TRFR Q700 2+458.00
01 OVERHMEAD PAYMENTS 0701k 0.00
& 0700 085 TUTALS ikt 2:458.00
TOTAL NSF GS33407 HEMNNING ¢ dm e 12:,400.00 51
> B g0k R Ry G SRR R Ak ok sk Rk k& REVENUE SUMMARY BY . SOURCE
BOG UBJECT/SOURCE SOURCE EST. INCOME CHURR
e LAT DESCRIPTION LCLASS TGO DATE HE
41 99 NG 0/S DESIGNATED Q0040 12540000~
> 0000 U/ TOTALS e 12+ 400,00~
99 FEDERAL GRANTS 5120 0.00
5100 075 TOTALS e e s Q00
> TOTAL NSF GS 33407 whk 12+ 400 00~
o o A e R R B R S R R DETAIL OF EXPENDITURES
THAN « DESCRIPTION (BJ. STATE GRQ%R REF
. 0l NSF GS$33407 HEMNING _ )
fat 3042 05/10G/73 HOURLY-PAYDAY gliz2 4517 6226317
& 3042 05/24/73 HOURLY-PAYDAY 0112 4517 023318
3042 HRLY FICA O5/10/73 G132 4517 g22631
3042 HRLY FICA 05724773 0132 4517 023318
e 3521 DALE R HENNING 0401 4511 g09835 1496408
3521 MICHAEL £ RUPPERY 0621 4517 o000 152945
- TOTAL BUDGETY CATEGORY A ok g R R




L ACCOUNT NC. 871-127-092
127-0 02 & ANTHROPULLGY
01006

s CONT INUED ek o R s e o A e o e ol g o R e ke e

T MONTH  YEAR TC DATE ACTIVITY e
ITURES  EXPENDITURES T0 DATE  ENCUMBRANCES  FREE BALANCE

¥
) 22?&4?
e 405,71~
0 160400
4 |

2+ 14D 00~
L,
0
0 555.51

117.38

4540 162.38
4o 08
" 2.863 | P 169.09
56,93 56493 56493
274.60 274400 274.00
Tt S TEICTTEEE R o b £ B L bt 500.02

&

L N pe—

o

7

=



ACCTOHAS PAGE 2 UNIVERSITY OF NEBRASKA -
1523 CUMULATIVE SUMMARY STATEMENT
MONTH ENDED APRIL 30, 1

e o ol S e A ol o oobe ot sl ok e e W RSB R EXPENOITURE SUMMARY BY OBJECT
BOG UBJECT/SUURCE UBJECT ADJUSTED BUDGET CURRE
CAT PDESCRIPTION LLASS T4 DAYE EXPEN
01 AUTDELEQUIP PART,SUP 0380 000
0300 O/8 TOUTALS * ek 415,00
g1 TRAVEL 0400 890.00
g1 BOARD & LODGING 0401 0.00
Q01 STATE FARES 0403 (.00
0400 0/5 TOTALS BERE $90.00
0l CAPITAL OUTLAY 0500 32000
056G 075 TOTALS *REL 320.0G0
U1 COLLEGE TRAINING G621 (.00 2
Q600 /75 TOTALS At 0.0Q 2
0L DISTRIBUTIONS & TSFR 37040 2:458.00
01 UVERMEAD PAYMENTS 4701 000 2
Q700 OFS TOTALS At 2:458,00 4
TOTAL NSF G533407 HENNING g 12540000 6
8 3 Sl o ok e e b ol el e e i o e Ol el REVENUE SUMMARY BY S{OURCE
806 GBJECT/SOURCE SOURCE E5T« INLUOME LURR
CAT DESCRIPYION LLASS 10 DATE RE
99 NQ U/7S DESIGHATED 2409 12: 400400~
0000 G/78 TOTALS dop 12¢400.00~
99 FEUERAL GRANTS 5120 0«00
5100 Q75 TATALS el Q0«00
TOTAL NSF GS 33407 badobit d 12:400.00~
SRR Rl R Aok S ok R e B AR S DETAIL OF EXPENDITURES
TRAN. DESCRIPTION O8J. STATE OQORODER REF,
0L NSF GS533407 HENNING o
3042 04712713 HOURLY-PAYDAY 0112 45117 D20469
3042 04426773 HOURLY~PAYDAY gliz 4517 021334
3042 HRLY FICA 04746/73 Q132 4517 021134
3521 WILLIAM J HURT JR 0401 4517 Qu98ses 149602
3521 MICHAEL E RUPPERT 0401 45117 009895 149803
3521 MICHAEL B RUPPERT g6dl 4511 000000 148732
TO88 Ueble JAN~MARCH Q701 4517 JO2922

TOTAL BUDGEY CATEGURY BN o R A




13

LASS

0.00
0.00
g.00
4.00
000
J4 .00
008

ENUE

G0
000
000
0.00
0«00

LINCOLN
OF ACLOUNT

T MONTH
ITURES

ENT MONTH

1271-0 02 1
01006

ACCOUNT NO.
ANTHROPOL OGY

BT1-1271-0%2

#ad CONTINUED #**#%*%&#%ﬁ#*#*######*###&ﬂ##*###t**##*#@

YEAR TC DATE
EXPENDITURES

.00
211,05
Qe 0
590455
Gafledd
1223818
Q.00
 Ha00
23446600
2 1466400
Q.00
2¢458.00
2sab8.00
13+135.69

ACTIVITY
TO DATE

9. 00

247 .53
0«00
4§90, 55
648 423
1!333&?8
160.00
160400
224266400
2ehb6 .00
0,00
2+458.00
2;45&.39
11344437

ENCUMBRANCES

0«00
00
0,00
Q.00
U000
Ve 00
Q.00
Q.00
(.00
U U0
Q.00
G«00
0.00
0,00

FREE BALANCE

22T.41

348&?8”

160400

EQQQQQQQ“

Q.00
10055 .63

000 A ol o R O R gl R A R A SR KRR R o s e o

YEAR TO DATE

REVENUE

U0
0400
000
0400
0.00

ACTIVITY
7O DATE

0.00

0.00
125400 00~
13!&5&»6@*
12, 400,00~

UNREAL I ZED

12+400.00~

12+400.00
.00

UG RRIER BB E AR SRR A GRER PSR RRFARRR R R SR ARG R R R R PR AR

CURRENT MONTH
EXPENDITURES

14400~
42,157
2e5G -
17.00-
17.00~

27400~
213»95’ .
'*ﬂﬂY%ﬁﬁ*#3#*#&ﬂ#*@@#####*#*#ﬂ&**#h

MINOR OBJECT

TOTAL

56.75
2.50

34.00
274400
278455

MAJOR OBJECT
TOTAL

5925

34400
T4 .00
218495
E46420

RPNy SRS VN MUUUSIE WOPWIRISREI, DR WISV R e R SO S




ACCTO4AB PAGE 2 UNIVERSITY OF NEBRASKA -
1476 CUMULATIVE SUMMARY STATEMENT
MONTH ENDED MARCH 31, 1§

B o sdsolkolt 5t kel o s o e s e e ol s ol Al o e e ook ol o EXPENDITURE SUMMARY BY OBJECT ¢
BDG OB8JECT/SQURCE CBJECT ADJUSTEL BUDGET CURRES
CAT DESCRIPTION CLASS TG0 DATE EXPENI
01 AUTOSEQUIP PART,SUP 0380 0.00
0300 O/5 TUTALS deindk 475,00
01 TRAVEL 0400 890.00
01 BOARD & LODGING 0401 0.00
01 STATE FARES 0403 0.00
0400 0/5 TOTALS Rk 890.00
01 CAPITAL QUTLAY 0500 320400
0500 0O/S TOTALS kel ik 320.00
01 COLLEGE TRAINING ' Q621 0.00 2]
0600 0/5 TOTALS L2 2] 0.00 21
0L DISTRIBUTIONS & TSFR 0100 25458.00 |
01 OVERKHEAD PAYMENTS 0701 0.00 2+
0700 075 TOTALS L b it 2+458.00 251"
TOTAL NSF GS33407 HENNING RpRE 124400400 - 297
waok kb RR g R h kR ok kR R SRR Rkrkd REVENUE SUMMARY BY SOURCE
BDG QBJECT/SOURCE SOURCE £5T INCOME CURR |
CAT DESCRIPTION CLASS TGO DATE REV
99 NO O/S DESIGNATED 00006 12,400, 00~
0000 O/S TOTALS L 123400400~
99 FEDERAL GRANTS 5120 000
5100 O/S TOTALS L G.00
TOTAL NSF 6S 33407 W9 e die 124400.00~
B etk kok ool ok ool Rk Jok Rk R kR DETAIL OF EXPENDITURES
TRAN DESCRIPTION {BJ. STATE OROER REF
D1 NSF 6833407 HENNING
3042 03715773 HOURLY-PAYDAY 0112 4517 018318
3042 03729773 HOURLY-PAYDAY 0112 4517 019780
3042 HRLY FICA 03/15/713 0L32 4517 gi18318
3042 HRLY FICA 03/29/73 0132 4517 ¢19780
7084 LIBRARY Q350 4517 031745
3521 MICHAEL E RUPPERT 0621 45117 000000 142965
7088 JULY-~DEC U.H Q701 4517 JO2567

TOTAL BUDGET CATEGORY FETE TS TR




LINCOLN ACCOUNT NC. 87-127-0%2

F ACCOUNT 1270 02 1 ANTHROPULUGY

13 01006

LASS wd% CONTINUED steateals st sfede ol o o ool e e oo ool ol o o o sk A e ol o e sl ok e
T MONTH YEAR TC DATE ACTIVITY

LTYRES EXPENDITURES T0 DATE ENCUMBRANCES FREE BALANCE
0.00 9.00 - 9.0G0 0«00

71.60 211.05 247.53 0.00 22T 51

0.00 0.00 0.00 0.00

.00 556455 556455 0.00 .

0.00 648,23 48423 0.00

C-Qﬁ 1}254;?3 1'304478 0,60 31%&?8*
0.00 000 160,00 0.00

0.00 Q.00 160.00 0.00 160.00

4«00 24192.00 23 192,00 0«00

4400 2+162.,00 29 192,00 Q.00 2919200~
0.00 0.00 8. 00 Q.00

9«05 21179095 2[1?9«95 GﬁQG

9.05 2¢1719.05 29179.05 0.00 278 .95

1.08 10448969 100698417 0.00 14701 .83

o o ok o o e s sl o ok ol ol ol kg ol s o ek sk o o ook ool ol o ok e ool ok

NT MONTH YEAR TC DATE ACTIVITY UNREALIZED
ENUVE REVERNUE 70 DATE

0.00 ¢.00 0. 00

G.QG Q‘QQ Q-GG 12#486»00*
0.00 000 12'436‘9&“

€.00 0.00 124400, 00~ 12:400.00
0.00 0,00 12149&-96“ 0.00

4%

v

e e Aok ol oo e o ok il paboole o e o o e et e ok oo o o kil ke ool s ik ok Rk

CURRENT MONTH MINOR OBJECT MAJOR CBJECT

EXPENDITURES TGTAL TOTAL
87.75 ~
154,50~ 242425

514

g-ﬁa’— 14#18 256,43

Te 60— 160 1.60

276~§Q“f 274 .00 274.00C

22179.05 —~ 2+179.05 22179.05

B0 ok g 8 3 ok %R ok Rokak bl sk ok ok e 2,117.08

o e e i it b i kel A amamiaaet S robemml i St Sl | it e (. st et M, oo o, i~ i B, s
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ALCLTO4AR PAGE i UNIVERSITY OF NEBRASKA ~
1407 CUMULATIVE SUMMARY STATEMENT
MONTH ENDED FEBRUARY U

o o 8 ol 4 T A o o O R O B ACCOUNT SUMMARY P PR

ADJUSTED BUDGET/ CURRE

CATEGORY  DESCRIPTION ESTIMATED INCOME AC
01 NSF GS33407 HENNING 125400400 ¢
99 WS GS533407 HENNING 124400 « Q0
ACCOUNT TOTALS L LT g.u0 o
e AR Mo A R R R AR HUOGEY RECONCILEIATION ~ EXPENC
TRANS | UBJECT  REF.
: MO«  DESCRIPTION OATE  CLASS NO.
QL NSF G533407 HENNING | |
0202  CARRIED Fulb g1/i2 Q140 BOOOQY
U202  TAKRIED Fwi 07712 Q200 BOOUOQS
0202  CARR IED FWD g7/12 Q300 890405
0202  CARRIED Ful g1/12 0406  £00004
0202  CARRIED Ful G7/12 4500 800004
0202  CARRIED FwO Qi1/12 Q700  ©QOQQS
TOTAL ADJUSTED NSF 6533407 HENNING ‘
PRI TP EY PR ey PR T LR R BUDGET RECONCILIATION - INGOME
i TRANS QHJECT REF o
{ ST DESCRIPYION UATE CLASS MO «

9% NSF GS533407 HENNING hii- )
0202  CARRIED FWO g1/12 Q000 BODQQY
TOTAL AODJUSTED NSF GS$S33407 HENNING

e R AR N KR AR AR RHH R EXPENDITURE SUMMARY 8Y OBJECT
BLG OBJEC T/ SOURLE UBJECT ADJUSTELD BUDGET ﬁﬁRRi
CAT DESCRIPYION - LLASS T4 DATE EXPEN
01 PERSONAL SERVICES QLugQ 1233204
gL PERM (KEG) -EMPLOYEES 0111 a4
gL TEMPORARY EMPLUYEES QliZ Qe Q0 3
Ul SUPPLEMENTAL PAY gl19 0.00
UL QASI (500 SEC) 0132 Q.04
GL00 U/§ TOTALS iy 7,332.00
0L ODPERATING EXPENSES Q2ag 95.04
01 POSTAGE \ | 0all G400
01 PUBLISH,PRINT,PHOTO 02Ls U040
01 MANAGEMENT CUNSULT 296 000
G200 Q78 TUTALS Rdot 925.00
UL OPERATING SUPP. & MAT 0300 475.00
U1 OFFICE.DATA PRUC SuP 0310 0«00
01 AGRICULTURAL SuP 0324 0400

Gl  RESCH LAB TECH Sup 0350 Qe 0




LINCOLN ; ACCOUNT NO. 87-127~092
gF ACCOUNY 127=0 Q2 ANTHROPULIOGY
‘¥ 1913 U iudsd

‘*#*#Oﬂ##*##*#ﬁ&#*#*####ﬁ**&*ﬁ*$*$m#ﬁt*#ﬁ##***#ﬂﬁ&@#*###*ﬁ#ﬁﬁﬂ*&*¥¢

T MONTH CURRENT YEAR ACTIVITY ‘ _
ViTY ACTIVITY 10 DATE ENCUMBRANCES FREE BALANCE
1411 Te172.61 Te981.09 0400 4yt 1B8.91%
000 0«80 124 400, (0~ U.0u 0.00
ieli Te772 441 4e4iBa91~ Q80 hotlBa.9)
| TURES 00 S R G R B R OR A R R AN
BULGET CURRENT YEAR
FORWARE AUJUSTMENT S A&DJUSTED BUDGET
14332.400
925400
47500
#4904 00
320.0¢
22458 404 N _
124400460 U 00 12 4400.00

Bk NSNS Ak SR R oINS R R RO RN e A

CST INCCHE CURRENT YEAR ADJUSTED
FURNARD AUJUSTHENT S £EST INCUME

1245400.00~

120400400~ 0400 122400400«
LLASS T T L Ll it e R e S P P PR R P R R R L L L 2o
T MUNTH YEAR TQO DATE ACTIVEITY A
JITURES EXPENUITURES TO CATE  ENCUMBRANCES FREL BALANLCE
0«00 0400 Ol 00
Q+Q¢ 04«00 HGUJ U QU
13.09 i$5ﬁ4q?3 1(5&2*’78 Qﬂ?‘ﬁ
Q.00 19950400 L 950400 U.Q0
2038 216,88 216 .88 Wa00
08:3& *1331i§5 *133lqﬁﬁ Quﬂﬂ 3!006#34
Q.00 P 0a 85 Jeud
0.00 Liotid ilL.8% FERRILy
G.00 10202 104402 Uelu
000 ii4.72 126.72 000 195448
¢.00 Q.00 36448 00U
Ue0Q 16496 16,96 000
Q.00 7440 1.00 000
.75 170 <49 17045 G400

i"’é‘i}‘

Ly

h






CURRENT MONTH MINGR OBJECT

EXPENDITURES TUTAL
42.88
52413~ 95,01
2.51-
3,05~ 5.56
274.00 274400

e e e st A A o e A e e S e s i e ROR R e

CC 87-127-092

314-fﬁ”
160,00
1: f"?tka ﬂﬂ““

23458.00
B OT0L02

*%”#*%ﬁ*ﬁ@*%###$¢&*#*$%$$ﬁ**#*#***##ﬁ##*#**#ﬁ##*m###@##

HAJOR GBJECT
TOTAL

100,57
27144,00
37457

— i i - gt i a4



ACCT04AB PAGE 2 UNIVERSITY OF N

1256 CUMULATIVE SUMMARY |
- MONTH ENDED DE
Fecie Aok ok b Aotk S R R R kR oo ok o sk EXPENDITURE SUMMARY BY OBJECT C{
;1 BOG  OBJECT/SOURCE OBJECT ADJUSTED BUDGET CURREN
A CAT  DESCRIPTION CLASS TO DATE EXPEND
01 TRAVEL 0400 890.00
01 BOARD & LODGING 0401 0.00
9 0l STATE FARES 0403 0.00
0400.0/8 TOTALS Rk 890.00
01 CAPITAL OUTLAY 0500 320.00
1 0500 0/S TOTALS ok k 320.00
01 COLLEGE TRAINING - 0621 ~ 0.00 34
0600 O/5 TOTALS e etk 0.00 34
a 01 DISTRIBUTIONS & TSFR 0700 24458,00
» 0700 0/S TOTALS | Ak 24458, 00
] TOTAL NSF 6533407 HENNING s 12,400.00 56
o 3 sl e oo B o o ot o ke o ok ool ool o e kel e o o REVENUE SUMMARY BY  SDURCE
a BDG  OBJECT/SOURCE  SOURCE  EST. INCOME CURRE
CAT DESCRIPTION CLASS TO DATE REV
a 99 NO 0/5 DESIGNATED 06000 124400400~
0000 0/$ TOTALS e 12,4004 00~
99 FEDERAL GRANTS 5120 0,00
Q 5100 0/S TOTALS ok 0.00
y TOTAL NSF GS$33407 HENNING wAkk 125400.00~
1A : ‘
C shefele oo e sl R s s el oot et el o o e e o ok o DETAIL OF EXPENDITURES
TRAN,. DESCRIPTION OBJ. STATE ORDER  REF.
€ NO.o CLASS FUND  'NG. . NO.
01 NSF GS33407 HENNING
C 3042 12/07/72 HOURLY-PAYDAY 0112 4517 011363
3042 12721772 HOURLY-PAYDAY 0112 4517 011998
3042 HRLY FICA 12/01/72 0132 4517 011363
C 3042 HRLY FICA 12/21/72 0132 4517 611998
3 3521 ST JOSEPH MUSEUM 0350 4517 007120 126224
b 3521 MICHAEL E RUPPERT 0621 4517 000000 127242
€ TOTAL BUDGET CATEGORY Aok ke e R ]




BRASKA ~ LINCOLN ACCOUNT NO. 87~127-092 }
TATEMENT OF ACCOUNT ANTHROPOLOGY ;
EMBER 31, 1972 ;

ASS sxk CONTINUED sowsaokiordokdtnimomiopbsionionio ool i ddok kot ok

MONTH YEAR TO DATE ACTIVITY

TURES EXPENDITURES TO DATE ENCUMBRANCES FREE BALANCE '
00 ,O,GQ 0.00 0.00

«00 556455 5564 55 0.00

«00 648423 648423 - 0.00

«00 1:204.78 1,204.78 0.00 314.78~
«00 - 0.00 160.00 0.00

«Q0 . 000 160,00 0.00 160,00
«50 1+370.00 14370.00 0.Q0 1370.00~
.00 000 0.00 0,00

«00 - 000 000 0.00 25458.00
«30 6y 146493 69955.41 0.00 . 5946%.58

**##*#&###*#**#**ﬁ#*##**#*##*****#*###*#*#*##*#**#*#*##

T MONTH YEAR TQO DATE ACTIVITY UNREAL 1ZED
:NUE REVENUE TO DATE

-00 0.00 0. 00
«00 0.00 : >0-ﬂa- iZt“ﬂQbGﬂ”
«00 (.00 1244004 00~
«00 000 124400400~ 12,400.00
00 0.00 124400 .00~ 0.00

4

***#&*i#***#*#ﬁ#####*#*#**###*#w#*#*#*ﬁ##*##***#*##*#*#

CURRENT MONTH MINOR OBJECTY MAJOR OBJECT
EXPENDITURES - TOTAL TOTAL
87.75—
94,75~ 182.50
4e57-
4o 92 949 191.99
33.81. 33.81 33.81
342.50. - 342 .50 342.50
e 3 e ol o Aok ek sk R ool ootk e e ol kol e k0w 568.30




LCCT704AB PAGE P UNIVERSITY UF NESR
1224 CUMUL AT IVE SUMMARY $1

MONTH ENDED NUOW!

FETTRT s e e b e e P B 2] EXPENDITURE SUMMARY BY OBJECT CL{
B8U0G UBJECT/S0URCE OBJECT ADJUSTED BUDGET CURRENT
CAY DESCRIPTION CLASS 10 CATE EXPENDI
01 TRAVEL 4400 890.00 g,
01 BUARD & LOUGING Q401 0. 00 45,
01 STATE FARES 0403 0.00 B2,
040G 075 TUTALS kb 890,00 128,
Q1L CAPITAL GUTLAY 0500 3204006 0.
0500 O/5 TOTALS T 32000 0,
01 COLLEGE TRAINING g6zl JeQQ 342,
0600 O/S TOTALS Hhb s 0.00 342,
0L OISTRIBUTIONS & TSFR g7064¢ £34%56. 00 v p
0700 075 TOTAaLS Bk 2¢458.00 0.
TOTAL NSF 6533407 HENNING Rk 124 400,90 708,
ot doe e sl e e o e R Rl o R e g o kel s REVENUE SUMMARY 8Y SOURCE
80G UBJECT/SOURCE SOURCE EST. INCOME CURKEN'
LAY DESCRIPTION CLASS TO DATE REVEI
99 NO GFS CESIGNATED QOG0 124400.00~ 'F
0000 0/S TUTALS oo 12+400.00~ 0
99 FEDERAL GRANTS 5120 U«00 Q.
5100 075 TOTALS P 0.00 ¢
TOTAL NSF GS33407 HENNING e 124 400,00~ 0,
T ETTT e e TP TR LR R R R R OETAIL OF EXPENDITURES
TRAN. DESCRIPTIUN 0BJ. STATE ORDER REF.
B LLASS FURD MO Nl
GL NSF G3533407 HEHWNING
3042 131709712 HOURLY-PAYDAY g1l12 4517 go9v268
3042 11723772 HOURLY-PAYDAY 0112 4517 009902
3042 HRLY FICA 11/70%9/72 G132 451t Q09268
3042 HRLY FICA 11/723/72 0132 4517 4099402
TOB2 GENERAL STORES 0zI1 4517 068097
7082 PRINTING & DUPLICATING Q215 4511 048698
TOHZ PRINTING & DUPLICATING 0215 4517 048865
3521 DALE R HENNING G401 4517 007502 124098
7082 AUTO RENTAL POGL 0403 4517 Q2683
3528 MICHAEL E RUPPERT 0621 4511 QC0C00 121729

TOTAL BUDGET CATECGURY FESHERIEFGRRNRR




LASKA ~ LINCGLN ACCOUNT NO. 87-127-092
ATEMENY OF ACCOUNT ANTHROPOLOGY

BER 30, 1972

& e LONTINUED e ol s ) i ke s ool o ok N ek ot e o o ol ok e e o OB R o R A O
10NTH YEAR TO DATEL ALTIVITY

RES EXPENDITURES 10 DATE ENCUMBRANCES FREE BALANCE
W 0«80 Qo 00 ﬂcﬂa

50 ﬁﬁawﬁﬁ 5506.5% 0«30
48 _ 648,23 648423 0.00
& lyEUQQ?b Ly 204,78 U0 2% (8~
0d 0400 160,00 9400
00 ~ 000 160,00 0,00 160,00
50 19027450 1,027.50 0400
50 L:027.50 1;02?-5& Q.00 Lo0Z2T 20~
U0 ﬂuﬂa Qo0 G000

..JU Ug';'G U 0U U*JU z;‘t?btud
15 69 178,63 by 387411 0.00 6,012.89

2l e e ok e e ofe sl st vl ol Wit e o ol ol e ol o ool o o ol e e el i ol afe e o o ol M e R R B O R o

MONTH YEAR TO DATE ACTIVITY UNREAL 1ZED
JE REVENUE 70 CATE

1] U 00 Ue U0

0g 0 .00 0.00 122,400,000~
GQ {00 12¢400. 00«

00 .00 1244004 00~ 124400.00

UQ QQGQ 129#00*&@* QaJQ

o e I o v o ok Sl oo ke o b o ke sl e i ok o o S e ol W B ool el R R Rl R R W

CURRENT MONTH MINOR OBJECY MAJOR OBJECT
EXPENDITURES TOTAL TOT AL

135.75 7%
C18.00 A
{2086 1
4. 06 )
Q. 854
YeT5%
45&&61
82+ 48
242.50 7

213.15
1l.12

0.8

11005‘
45,60
O et

342.50

et R A RS EE SRR EE S22 s

224.81

[12.70

128.08
342.50
108.13
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ACCT04AB PAGE 2 UNIVERSITY OF |
1218 : CUMULATIVE SUMMARY:
& MONTH ENDED O
ool s o b oo o oo o ek ol el e Sogd ek EXPENDITURE SUMMARY 8Y OBJECT |
-9
qg -
806 OBRJECT/SOURLE OBJECT ADJUSTEC BUDGET CURRE(
CAT DESCRIPTION CLASS TO DATE EX PENI
-
01 STATE FARES 0403 0.00 i
0400- 075 TOTALS e 890.00 1
= 01 CAPITAL CUTLAY 0800 320.00
0500 0/3 TOVALS LR L 320.00
01 COLLEGE TRAINING 0621 0.00 34
0600 0/5 TOTALS e el 0«00 3
01 DISTRIBUTIONS & TSFR 0700 2:%58,00
Q700 0FS TOTALS TREX 2¢458. 00
oy TOTAL NSF 6533407 HENNING ek 12,400,060 8
il e ek St foedlode oo e R e e e e e REVENUE SUMMARY BY STOURCE
BRDG DBJECT/SOURLCE SOURCE EST. INCONE CURR |
CAT DESCRIPTION CLASS TQ DATE RE!
99 NO 075 DESIGNATED 0000 12540000~
Q00 OS5 TOTALS ok 12:400.00~
99 FEDERAL GRANTS 5120 0.00-
5100 G/8 TOTALS ook 0,00
TOTAL NSF GS33407 HENNING e 125 400.00~
) St o e A e ok R ok o A s o Ak DETAIL OF EXPENDITURES
TRAN DESCRIPTION 0BJe STATE GRDER REF.
NO . CLASS FUND NG NO
01 HNSF 6533407 HENNING
3042 10712772 ROURLY-PAYDAY 0112 4517 007095
3042 10/26/712 HOURLY-PAYDAY 0112 4517 007726
3042 HRLY FICA 10712772 0132 4517 007095
3042 HRLY FICA 107286/72 0132 4517 0071726
7082 PHOTO SERVICE 0350 4517 026082
3521 MlDLANQ PHOTO SERVICE 0350 4517 401533 114639
3521 RENT-ALL EQUIP 0350 4517 053568 114813
7082 AUTO RENTAL POOL 0403 4517 , 002103
3521 MICHAFL € RUPPERT 0621 4517 000C000 116010

TOTAL BUDGET CATEGORY sk B ol ook




LASS
T MONTH

EXPENDITURES

165450
151.88
8.61

6e3C
12.95
29.00

342.50

CURRENT MONTH

790 -

85. 84

e e e ey — o ———y

EBRASKA -~ LINCOLN
STATEMENT OF ACCCUNT
TOBER 31, 1972

YEAR TO DATE

ITURES EXPENDITURES
5.84 565,75
5.84 14076.70
0.00 0.00
000 0.00
250 685.00
250 £85.00
0.00 0. 00
0.00 Q.00
U.48 S4470.48
NT MONTH YEAR TC DATE
ENUE REVERUE
0.00 0.00
0.00 .00
0.00 0.00
0«00 C.CO
000 0,00

ACTIVITY
TO DATE

565.75
1, 07670
160 .00
160,00
685.00
685.00
0. 00
000
516?8'{;&

ACTIVITY
TO DATE

0.00

0«00
124400.00~
12440000~
12:400093“

MINCR OBJECT
TOTAL

317.38
16.51
48.25

85.84
342.50

e oo e ol ke ol s ook o e o e ol oo e o e ook ol e g ek

ACCOUNT NO,
ANTHROPOLOGY

87-127-092

4% CONT INUED #doksoi o dokmsbob kb Sk phddoddopa ok b don £ ko

ENCUMBRANCES FREE SALANCE
0.00
0.00 186.70-
6.00
€.00 160.00
G.GQ
000 685 .00~
QOQQ i
0.00 21 458,00
0.00 6,721.0%

o sk e gobee e oo e ok o el ool e e e o el ok ol ok ok o ol kol S

UNREALIZED

12+400.00~

12+400.00
0.00

Bk okod e ok flokododolokok b ok R kcdolok dokR g dokolk bk Rkt dor R Rk R S Rk kR R

MAJOR OBJECT
TOTAL

333.89

48 .25
85.84
342.50
810.48

n




ACCT04AB PAGE 2  UNIVERSITY CF
1179 CUMULATIVE SUMMARY
MONTH ENDED S

o e Ol o 0 e kA sl o o o RN EXPENDITURE SUMMARY BY (OBJELY
806 QBJECT/SOURCE 0BJECY ADJUSTED BUOGET CURRE
CAT DESLEIPTION CLASS TO DATE EXFEN
g1 STATE FARES 0403 Q.00
0400 0/5 TOTALS w 890,00 3
91 CAPITAL OQUTLAY 9560 320.00
- 0500 Q78 TOTALS LR 320400
0L COLLEGE TRAINING pe2lL Q.00 3
) 0604 Q785 TATALS ki 0.00 3
L DISTRIBUTIONS & TSFR XY 23258,040
0700 G/5 TOTALS Ty 2eaSbl.UQ
TOTAL NSF GS533407 HENNING ok & 122 400,00 1od
O A AR R R AR R R R R REVENUE SUMMARY BY SOURCE
806G OBJECT/SOURCE SOURCE ESTs INCOME CURR
CAT UESCRIPTION CLASS FO DAYE RE
99 NGO O/7% DESIGNATED 0000 1254C0.00-
Q000 O/5 TOUTALS it 125400400~
99 FEDERAL GRA%TS 5120 000
5100 078 TOTALS Lt 0.00
TOTAL NSF (833407 HENNING 0 Bt 124400400~
90 0 o A e o e ol e e B DETAIL OF EXPENDITURES
TRANS DESCRIFPTION 0BJ. STATE QORDER REF
NG CLASS FUND KQ. NO »
0L NSF 6533407 HENNING
3042 CANCELZEMERG SEP NO 2% OLll 4517 g06549
3042 09714/ 12 HOURL Y-PAYDAY QL12 4517 005048
3042 09/28/72 RUURLY~PAYDAY 0L12 4517 005653
3042 HRLY FICA 09714712 0132 4517 005048
3042 MRLY FICA Q9/28/72 GL32 4517 QUs643
3042 CANCEL/EMERG FILA SEP 0132 4517 QU549 |
1084 29*122*233‘42 DEPARTHMENT Q320 4517 001049
1082 PHOTC SERVICE 0350 4517 025615
3521 DALE R HENNING 0401 4517 006080 108906
3521 CARL FALK 401 4537 006080 10BY9GT
3521 N § KING ‘ 040l 4511 QD&gs3 108908
3521 JOHN LUDWICKSON 0401 45117 046063 1089409
3521 SYEVE HOLEN 0401 485117 006063 110798
3521 LRAIG JOUHNSON 0401 4517 006063 110799
35241 MICHAEL E RUPPERT 0401 AS517 006063 LLOBOO
1082 AUTO RENTAL POOL 0403 4517  Goia%Q
3521 MICHAEL E RUPPERT 0621 45117 GO0C00 1119638

TOT AL BUDGET CATEGORY BB A o R ek |




CTEE————

EBRASKA = LINCOLN ACCOUNT NO.  87-127-092 2 —
STATEMENY OF ACCOUNT ANTHROPULUGY 2
PTEMBER 30, 1972 e
LASS SRt CONT INUEBD St e o e e ot oot deoioReso ok 0 9008 o 900 oy ol o ool okt e
: . L 3
T MONTH  YEAK TO UATE ACTIVITY R - S
ITURES EXPEND [TURES TO DATE  ENCUMBRANCES FREE BALANCE "
; '
9462 990,86 990, 86 000 100,86~
Ued0 0.00 160,00 0.00 'Y
0,00 0.00 160460 0400 160 «00
2450 342.50 342450 4«00
2+50 342450 342, 50 000 342 450~ -
Ce00 000 G. GO (.00
0400 0400 ~ Qe00 g.00 24458,04
1.38 44660400 4y 868446 0400 Te531.52 LY
D RSO O A A e i O R R ki
(Y
NY MONTH  YEAR TQ DATE ACTIVIYY UNREAL [2E0
ENUE REVENUE TO DATE 2
0«00 0400 0,00 - _
4] vGO 0 GQQ ; = Qﬂi}@ £2 ¥ &Qﬁ tggf‘"
0400 0,00 124400, 0u- o L &
000 0.00 124 400,00~ 12,400.0d
U «G0 0.00 129400 00~ G400 ®
0 o O AR R R A R R R R W H¢1
CURRENT MONTH HINOK QBJECT MAJOR CBJECT L
EXPENDITURES TOTAL TataL
z ‘-
1€3.5¢ el ‘
186,75~ 290425 &
5439
S. 12— : wlin »
10.44- 25451 515476 »
14007 7400 X 3
12,507 12.50 19.50 e}
51e13)/ ’
51.08/
21400~
27,00 »
42 « 00—
4246040 —
5le71- 291.92 s »
57. 70 57.70 349,62
, 342.5¢ , 342450 342450
B G S ool ol ol R A e R R | 22’2‘.3_8 4
i
b
&






42.00Y
30. 00 X
7.195)
60.11/%
33,60
- 37.90 v
36,407
by 20
93,70 v
119,54 387,74

e 0 s o ol o e g R S0 ok ol o o o s O ke o

6506.77
£,855.11




ACCT04AA PAGE 2 UNIVERSITY OF NI
‘e 1127 CUMULATIVE SUMMARY :
MONTH ENDED JUI

» 20 3 N e o o e 3 ot ool o s gl e o e sl o e o ekl e Ak REVENUE SUMMARY BY SOURCE
806G OBJECT/SOURCE S0URCE EST. INCOME CURRE]
° CAT DESCRIPTION CLASS TO DATE RE Vi
99 NO 0/S5 DESIGNATED Q000 124400,00~ {
@ 0000 078 TOTALS & Mk o 12:400.00~ {
99 FEDERAL GRANTS 5120 £.00 {
. 5100 O/S TOTALS e % A 0.00 (
® TOTAL NO BUDGET CATAGORY NAME %k ok 12,400.00~ ¢
Boe ek ke e g o e ool of e el e o e i Ao e ok e DETAIL OF EXPENDITURES
o
TRAN DESCRIPTION UBJe STATE ORDER REF .
! NG CLASS  FUND NOe  NOa
(]
01 NSF GS533407 HENNING
3042 SALARY PAYROLL JUt 0119 4517 001187
) 3042 SAL FICA JUL 0132 4517 01187
7082 GENERAL STORES Q310 4517 QuT22%
T082 UNIV. BUOOKSTORE 0310 4517 019531
® 7082 GENERAL STORES 0350 4517 008576
7082 AUTO RENTAL POOL 0403 4517 0089173
TOT AL BUDGET CATEGUORY LE R 2t B2 2 ki ]
(]
TRU
[ ]
]
[
N
)
o
)
)
1
N
i

S = il M R e i R = ]



BLASKA ~ LINCOLN
TATEMENT OF ACCQUNT
Y 31, 1972

T MONTH YEAR TO DATE
NUE REVENUE

090 Q!GO
« 00 0.00
«00 0.00
.00 0.00

CURRENT MONTM
EXPENDITURES

500,00V
26.00V
13.18/
0.85/
3,00
34,47/

N T T PR R Y B s Rt Rt S o i - - S - o —

ACTIVITY
TO DATE

0.00

0. 00
124400400~
12 4@90 T
12+400. 00~

MINOR OBJECT
TOTAL

500.00
26 <00

14404
3.00
34.47

o ke o ool ofe e ol ol o e o o ol e e o ol o A ool o e o el e ol

ACCOUNT NOC.
ANTHROPOLOGY

MAJOR OBJECY

TOTAL

526400

17.04
34447
577.51

87~127-092

o e o ot sl o o sttt oo ot ok ot ol o s ol oo b sl o e el s o e R ok el e ok o e ok

UNREAL LZED

12,400.00-

12,400.00
0.00

e ool b o o g oo ot ol eale e o ol ek ofe e ol o ek g o e ol bk sl e e ol ol oo e e ook ek

»

‘N



THE UNIVERSITY OF NEBRASKA-LINCOLN

GRADUATE RESEARCH ASSISTANT TAX EXEMPTION STATEMENT

It is our considered judgment that the attached “Recommendation for Fellowship or Graduate

Assistantship” for. Michael £. Ruppert
(Name)

505-64-9711 87-127-092-01

; Account No.:

(Soc. Sec. No.)

National Sclence Foundation $S33407

Grant Name:
Department: Anthropology Period: 6/1/72 w0 11/30/73

fulfills the exemption provisions of Section 117 of the Internal Revenue Code, summarized as follows:

1. Nominee is a graduate student and is a candidate for the advanced degree of

Master of Arts

2. The primary purpose of the research is to further the education and training
of the recipient in his individual capacity.

8. The amount provided by the grantor does not represent compensation or
payment for services.

4. Funds are provided from a grant and not State of Nebraska General Fund
Appropriations.

5. Equivalent research is required of all candidates for this degree.
The applicable portion of the attached “Recommendation” that qualifies for the Tax Exemption

status is $__$ﬂ:___per month for the period 6/11/73 to_7/13/13

The exemption requirements of IRC, Sec. 117 having been met, it is requested that the above amount
be excluded from withholding requirements. We further agree to advise the Comptroller’s Office promptly

of any changes in status of the above.

/ o
; § r ”?‘ 1 / J
Y A ~ S S F
./ :':; .f,.: 4 ~ j V“"é‘g”" i o M ' -
Student / j / 3 Depariment Chairman
P4

Date:

COMPT 21010 500 8-69T Enclosure 2




F‘—‘

PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

1. Type of Recommendation 2. Date Prepared ‘ 3. Soclal Security Number
A [ Academic Administrative G [ New Appointment Mo. | Day | Yr I \
1 [0 Faculty H [ Reappointment
2 0 ﬁon Fac:lty I [ Change in Salary 4. Last Name First M.l
B : ?/l eseaIna:l Professional DRIAC N ooy RcCRRnimic:
anagerial- b
E O C)mceg&ser\llce K [ Change Title 5. Current Address Number/Street Phone
= L [J Change Status -
D [ Student Worker Gity State Zip Code
M [J Transfer
1 J Work Study N P i
2 [0 Non Work Study O rorno = 6. Permanent Address Number Street
E STATUS: O [] Retirement if Different
1 [ Full Time Permanent P[] Leave of Absence City State Zip Code
2 [J Part Time Permanent State Reason in Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [] Part Time Temporary State Reason in Remarks
5 [ Geog. Full Time Faculty R [ Termination
6 [J Volunteer Faculty StatosFloasoniln| Bomarks 8. EexMale 9. Marital Status 10. Birthdate
F TERM: s O O Female |0 S|OM[Ose[ow[OD Moa e B Eaviallys v,
1 [0 Academic Year )
2 [ Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other O Yes [ No
13. Position Title
14a. Position Identifier 14b. Change To, If Changing 15. State Title Code |16. Position Type 17. Employee Status Code
Agency | Sub Agency } Position No. Agency | Sub Agency | Position No.

18. College or Division | 19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1.
2.
3.
4,
5.
Total Amount XX XXX X X X X

21. Effective Date| 22. Expira. Date | 23. Perquisites: 24. Position Formerly Held By 25. Position Formerly Pd.
Mo. | Day | vr Mo. | Day | Yr. [Food Housing $

|$ /Mo. | $ /Mo.

26. Education: Indicate Years Completed or Degrees Received:

8, 09 10, 011, O12, 0113, [ 14, 115, 0116 (BA/S), O 17 (MA/S), [ 18 (PhD), [119(JD), 120 (DDS), 121 (MD) [ 22 Other—__

27.

Professlonal Licenses,
Certificates, etc.

For A & B Line 28. Total No. Years Experience 29. Tenure [ Yes
Appointees Only: [ in Present Field 0 No

30. For Student
Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( )MA ( ) PHD, ( )law, ( ) Dent, ( ) Med, ( ) Other— __
31. If Previously Worked for What Dept.
The University of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued l 33. For Retirees
Terminations & LOA’s Only:  Vacation Due | and Deaths Only: No. Days Sick Leave Due, s of =
Remarks:
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq.
B:resoonr}el Exempt Exempt | Mo. | Day | Yr. | Station Status Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perq.
nly: " X
Dept. Chairman Funds Available mlﬁm TN
Il L ) U
Appointed Subject to Confirmation
Dean or Director by the Board of Regentsy, v, 5 .. .. Chancellor
Actlon of Board of Regéhts!! + & [3/3
Director of Personnel ( )Passed ( ) Rejected President

(icw
LT,



DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with all applicable information completed.

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

Item 1.

ltems 2-12.

ltem 13.

Items 14-17.

(see each
item below,
also)

ftem 20.

ltem 23.

ltem 30.

ltem 31.

ltem 32.

ltem 33.

or aca@mic-

Do)

ltems 18-19.

Iltems 24-27.

s 28-29,

Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

Fill in the appropriate information.

This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

This information must be provided for all personnel subject to the state personnel classlification system and left blank
for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
line), managerial-professional (B budget line), and student workers. The information required here is availabie on each
sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Is ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position Identifier of the position being affected.

Item 14b. To be filled in when an employee is being transferred from one position to another (within the same
department or between departments) or to correct Improper data. The position number that the
person is being “‘changed from” should be in item 14a and the position number “changed to” in item 14b.

Item 15.  This is the five-digit state class code which identifies the job title.

ltem 16.  For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 Is pari-time
temporary.

Iltem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 is

full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 Is an
emergency employee (hired for iess than 60 days for an unforeseen job).

self-explanatory.
Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on

a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Fill in perquisites, if applicable.

self-explanatory.

These two items are for academic-administrative and managerial-professional personnel only.
To be completed for student workers only.

self-explanatory.

For resignations, terminations and leaves of absence of permanent nonacademic employees only, This will be verified
in the Personnel Office with the appropriate records.

For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

)
@ninis&eﬁve personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).
-

agerimwprofeédonal, office and service, and student workers send the completed form (four copies) to the Personnel Office (511

A dm@&tratio‘mCity:ﬁﬁmpus).

. (@]
I{or stgden%n iélork-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
on, City Campu

Q
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PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Soclial Security Number
A [J Academic Administrative G [J New Appointment i L) ‘
1 [J Faculty H [ Reappointment
2 O Non Faculty I [ Change in Salary 4. Last Name First M.1.
B é?vlaizsiilr:rProfesslonal i SIRC024geiAcCOURTNo. 5. C t Add Number/S
= 'ofﬂceg&servme K [ Change Title . Curren ress umber/Street Phone
j L [ Change Status -
D [ Student Worker M O Transfer Gity State Zip Code
1 LI Work Study N [ Promotion
2 [0 Non Work Study i 6. Permanent Address Number Street
E STATUS: O [ Retirement if Different
1 [J Full Time Permanent P [0 Leave of Absence City State Zip Code
2 [] Part Time Permanent State Reason in Remarks
3 [J Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [J Part Time Temporary State Reason In Remarks
5 ] Geog. Full Time Facult i
6 O el Faculty i i e G e W 8. Sex 9. Marital Status 10. Birthdate
F TERM: . s O g :\:ﬂearLeale ||:| slo MO selgwlo D| Mo. Day Yr.
1 O Academic Year
2 [ Twelve Months 11. U.S. Cltizen 12. Type of Visa (Attach Copy)
3 [ Other [dYes [INo
13. Position Title
14a. Position ldentifier 14b. Change To, If Changing 15. State Title Code |16. Position Type 17. Employee Status Code
Agency Sub Agency | Position No. Agency ] Sub Agency | Position No.
18. College or Division |19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1.
2.
3.
4,
5.
Total Amount XXX XX X XXX

21. Effective Date| 22. Expira. Date | 23. Perquisites:

_24. Position Formerly Held By

25. Position Formerly Pd.

Mo. | Day | Yr Mo. | Day [ Yr. !Food Housing

$ /Mo. $

/Mo.

$

26. Education: Indicate Years Completed or Degrees Rece.ived:

38, 09, [J10, O11, 012, 013, 014, 015, 016 (BA/S), O 17 (MA/S), 1 18 (PhD), [0 19 (4D}, 120 (DDS), 21 (MD) [] 22 Other___

27. Professional Licenses,

Certificates, etc.

For A & B Line

| 28. Total No. Years Experience
Appointees Only: |

in Present Field

~29. Tenure [J Yes
d No

30. For Student
Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( )MA ( ) PHD, ( )law, ( )Dent, ( ) Med, ( ) Other——__ _|
31. If Previously Worked for What Dept.
The Universlty of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, ¥ of =
Remarks:
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq.
E:rscgmel Exempt Exempt Mo. | Day Yr. | Station Status Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perq.
-] y:

Dept. Chairman

Funds Available

Appointed Subject to Confirmation

Ay t )"i" A

Dean or Director by the Board of Regents AU C - Chancellor
Action of Board of Regents

Director of Personnel ( )Passed ( ) Rejected Fhisoil DR, President




ltem 1.

ltems 2-12.

Item 13.

Items 14-17.

(see each
item below,
also)

Item 20.

ltem 21.

Item 22,

Item 23.

Iltem 30.

Iltem 31.

item 32.
ltem 33.

Remarks,

o

Items 18-19.

ltems 24-27.

ltems 28-29.

DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with all applicable information completed.

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the

Personnel Recommendation form.
Fill in the appropriate information.

This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

This information must be provided for all personnel subject to the state personnel classification system and left blank
for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
line), managerial-professional (B budget line), and student workers. The information required here is available on each
sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval is ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

Item 14a. This is the position identifier of the position being affected.

ltem 14b. To be filled in when an employee Is being transferred from one position to another (within the same
department or between departments) or to correct Improper data. The position number that the
person is being ‘“‘changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15. This is the five-digit state class code which identifles the job title.

ltem 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

ltem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is

full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

self-explanatory.
Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on

a preauthorized, one-time only, basis and requires prior approval of the Payroli Office.

Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Fill in perquisites, if applicable.

self-explanatory.

These two Items are for academic-administrative and managerial-professional personnel only.

To be completed for student workers only.

self-explanatory.

For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified
in the Personnel Office with the appropriate records.

For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

Foftac;dem(c administrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

gyor maqaé&( profess:onal office and service, and student workers send the completed form (four copies) to the Personnel Office (511

l?uetrahor ¥City Campus).

§ r stug@on a work-study grant send the completed form {four copies) to the Scholarships and Financial Aids Office {113 Administra-
ﬂgcuy ampus).
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THE UNIVERSITY OF NEBRASKA DEPARTMENT COPY

Recommendation for Fellowship or Graduate Assistantship

Date, Moy 11 1073
I recommend .. [iichael E. Ruppert =~ = . 1257 "C" St., Lincoln, WE =~ 68508 ..
(name) (permanent address)
for [J Scholarship ..o Birth Date
[J FelloWship .......ccooocvvvemnrreneeseonecsienesenens e . O R————... . & ALBLAD. ...
K] Graduate Assistantship Social Security No. ........ $08-64-9701

(Required for Grad. Assistantships only)

q q W4 form (withholding tax) must accompan;
O '-Eir;mfis;up 9301 this recommendation e
~l27-0082-0 A I -— . P e f s =
Acct. NO. ...ooovvcrssrerennne. Department.. MAERFODOIOEY . College XXt 8 DG ONEOE oo
s 2 5 — ' - e ol ,
SHPEnd.... 2 e for academic year 19....-19..... (Jor for.. 28E Summew Sessien semester,
or stipend........ccccooeircenens per mo. from................ 10 e and ..o per mo. from................. 10 e

Tuition and Fees: [] Tuition remitted?!
[ Tuition and Fees charged to grant
il Tuition and Fees to be paid by Student

Nature of Duties and Work Required of Assistants in Clock Hours Per Week.?

Research Assistant Clpggkwlg‘rl Teaching Assistant Cll)%%kwl'gs

A. Duties constituting research ’h A. Independent classroom teaching
for thesis e B. In charge of lab or quiz sections i
B. Duties not constituting C. Preparation or Gr.ading papers _—
research for thesis . D. Other duties (specify) _ul N

Total 20
Total e
(Note: The student’s application and P |

official transcripts should be on file in
the Graduate Office or should accom-
pany this recommendation.)

Dean or Admin!straiive Ofticer :

(To be tilled in by Graduate Dean)

New student: Admitted to the Graduate College with status as follows:

(1) Full graduate standing [J i _ 2
(2) With the following deficiencies..................... SN - WAY 2.9 197:
(3) Unclassified [J COMPTHROLER
(4) Provisional [ ‘ UNIV. OF NEER
Previously registered student: Currently meeting requirements for ..., %/ .. 4@ ......................... degree,
Appointment Approved ............. s ;bw”u ...... {/;5;.{....&. e
FUNAS  AVAITADIE coovioeeeeee ettt rees e er e e ben s RS sESES RS Sbta

Comptroller

! When the stipend to a graduate assistant amounts to $252 or more each semester of the academic year, the tuition and non-resident_fees are remitted. How-
ever, the student must pay an administrative fee of §2.50 per credit hour for the first 12 credit hours registered each semester. Remission of tuition for
fellowships is granted when so stated in the Graduate College Bulletin but the administrative fee must be paid.

1 The program of courses for each graduate assistant will be reduced in proportion to his weekly work schedule as follows:

One half time work (18 to 22 hrs per WK)........co... 8 to 10 sem hrs cr

One third time work (12 to 15 hrs per wk)............ 10 to 12 sem hrs cr
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PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Social Security Number
A [] Academic Adminlstrative G [] New Appointment ale = B0 A \
1 [0 Faculty H [ Reappoiniment
2 0 l;on Fac;.:lty I O Change In Salary 4. Last Name First M.l
3 L1 Researc J [ Change Account No.
B [J] Managerial-Professional 5. Current Address Number/Street Phone
¢ [ Office & Service AL
D = St de t Worker L 0 Change Status ity ;
[ Studen M [ Transfer State Zip Code
1 O Work Study NP i
2 [0 Non Work Study rorno U 6. Permanent Address Number Street
E STATUS: O [ Retirement if Different
1 [ Full Time Permanent P [0 Leave of Absence City State Zip Gode
2 [] Part Time Permanent State Reason in Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [ Part Time Temporary State Reason in Remarks
5 [0 Geog. Full Time Faculty R [0 Termination
6 [J Volunteer Faculty State Reason In Remarks 8. SDexMale 9. Marital Status 10. Birthdate
F TERM: S O S oslomloselow|OD Mo. | Day Yr.
1 [0 Academic Year |
2 [0 Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other OYes [ No
13. Position Title
14a. Position Identifier 14b. Change To, | Changing 15. State Title Code | 16. Position Type 17. Employee Status Code
Agency Sub Agency | Position No. Agency Sub Agency | Position No.
18. College or Division [ 19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1. '
2.
3.
4,
5.
Total Amount XX XXX X XXX
21. Effective Datej 22. Expira. Date | 23. Perquisites: 24. Position Formerly Held By 25. Position Formerly Pd.
Mo. [ Day i Yr. Mo. | Day | Yr. |Food Housing $
$ /Mo. $ /Mo.
26. Education: Indicate Years Completed or Degrees Received:
os, 09 010, O 11, O12, O 13, O 14, 015, O 16 (BA/S), [J17 (MA/S), [0 18 (PhD), [J 19 (JD), [ 20 (DDS), [J 21 (MD) [ 22 Other—__|
27. Professional Licenses,
Certificates, etc.
For A & B Line 28. Total No. Years Experience 29. Tenure [ Yes
Appointees Only: in Present Field J No
30. For Student
Workers Only: Year in School 1, 2, 8, 4, or Year of Study for ( ) MA ( )PHD, ( )Law, ( )Dent, ( )Med, ( ) Other_____
31. If Previously Worked for What Dept.
The Universlty of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, Vs of .=
Remarks: .
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq.
E:Ls%mnnlel Exempt Exempt | Mo. | Day | Yr. | Station Status Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perq.
y:
Dept. Chairman, = . , Funds Avallable APPROVEDB
Appointed Subjéct to Confirmation
Dean or Director by the Board of Regents AUG 8 CribgiRr
Actlion of Board of Regents
Director of Personnel ( )Passed ( ) Rejected COMPTROARiflent

UNIV. OF NEER.




DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with all applicable information completed.

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

Item 1. Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

ltems 2-12. Fill in the appropriate information.

Item 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

ltems 14-17. This information must be provided for all personnel subject to the state personnel classification system and left blank

_(see each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
“e";,gg)mw' line), managerial-professional (B budget line), and student workers. The information required here is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Iis ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

item 14a. This is the position identifier of the position being affected.

ltem 14b. To be filled in when an employee is being transferred from one position to another (within the same
department or between departments) or to correct Iimproper data. The position number that the
person is being ‘“changed from” should be in item 14a and the position number *“changed to” in item 14b,

Item 15. This is the five-digit state class code which identifies the job title.

item 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

Iltem 17.  For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is pari-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

Iltems 18-19. self-explanatory.

Item 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

Item 21. Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Item 22. Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

ltem 23. Fill in perquisites, if applicable.

ltems 24-27. self-explanatory.

ltems 28-29. These two Items are for academic-administrative and managerial-professional personnel only.

ltem 30. To be completed for student workers only.
ltem 31. self-explanatory.
ltem 32, For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified

in the Personnel Office with the appropriate records.

Iltem 33. For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with

HECEﬁanboropriate records.

RemaﬁUG Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that

Znigm needed.

For mﬁﬂi-fdsninistrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).
(4

For [ngnagerial-profess'ional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Administration, City Campus).

'_L:;;;fqr students on a work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
tion, City Campus).

PERS 22121 15M 2-72T
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PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA —LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Soclal Security Number
A [ Academic Administrative G [ New Appointment Mo. | Day | Yr l
1 [J Faculty H [0 Reappointment
2 r;on Fac;lty I O Change in Salary 4. Last Name First M.l
] iilll ese?’lrzl Professional J__DliChange Account No.
nagerial-
B [ Manag K [ Change Title 5. Current Address Number/Street Phone
€ [O Office & Setvice
L [ Change Status -
D [ Student Worker City State Zip Code
M [ Transfer
1 [0 Work Study NP i
2 [0 Non Work Study rorno oI 6. Permanent Address Number Street
E STATUS: O [ Retirement If Different a
1 O Full Time Permanent P [0 Leave of Absence Gity State Zip Code
2 [ Part Time Permanent State Reason in Remarks -
3 [ Full Time Temporary Q [] Resignation 7. Campus Address Campus Phone
4 [] Part Time Temporary State Reason in Remarks
5 [0 Geog. Full Time Faculty R [J Termination
6 [J Volunteer Faculty St Feasen I RERETE 8. EexMale 9. Marital Status 10. Birthdate
F TERM: s O O Fomaie |0 S[O M[O se[O WO Dj—7>— 22—
1 [ Academic Year
2 [J Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other : JYes [ No
13. Position Title
14a. Position Identifier 14b. Change To, if Changing 15. State Title Code. | 16. Position Type 17. Employee Status Code
Agency Sub Agency | Position No. Agency ] Sub Agency I Position No.

18. College or Division . | 19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1.
2,
3.
4,
5.
Total Amount XXX XX X XXX

21. Effective Date| 22. Expira. Date | 23. Perguisites: 24. Position Formerly Held By 25. Position Formerly Pd.
Mo. | Day | vr Mo. | Day | Yr. |Food Housing $

$ /Mo. $ /Mo. |

26. Education: Indicate Years Completed or Degrees Received:

08, 09 110, 0111, 012, 113, [0 14, {115, [0 16 (BA/S), [117 (MA/S), [T 18 (PhD), [J 19 (JD), 120 (PDS), [J 21 (MD) [J 22 Other—

27. Professional Licenses,

Certificates, etc.

For A & B Line 28. Total No. Years Experience 29. Tenure [] Yes
Appointees Only: in Present Field O No

30. For Student

Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( )MA ( )PHD, ( )Law, ( )Dent, ( )Med, ( ) Other—

31. If Previously Worked for What Dept.
The Unlversity of Nebraska: When? : and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due ‘and Deaths Only: No. Days Sick Leave Due, ¥a of . ____ =
Remarks:
For Payroll Non Ret. Elg. Date Pay FIT FICA Retirement Perq.
i’jt;res%mlel Exempt | Exempt | Mo. [ Day | ¥r. ) Station Status Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perg.
nly:
CONMPLETED
Dept. Chalrman Funds Available e
Appolnted Subject to Confirmations., 4 » 0
Dean or Director by the Board of Regents f’? Ar L { 3 Chancelior
Action of Board of Regents
Director of Personnel ( ) Passed ( ) Rejected PAYEOL) DEFL President




DIRECTIONS FOR COMPLETING PERS@N‘NEL"hh%MMENDATlONS

The Personnel Recommendation form (four copies) must be yﬁéd w'ifh"gll applicable information completed.
“attécHed to it, a W-4 form completed and

All Personel Recommendations for new personnel should have.
signed by the individual concerned.

Item 1. Check or place an X in the appropriate squares. For transfers, the galning department only, should complete the
Personnel Recommendation form.

Items 2-12. Flil In the appropriate information.

ltem 13. This must be filled in for all jobs. For positlons subject to the State Personnel Classification System, use the appropri-
ate state classification title.

ltems 14-17. This Information must be provided for all personnel subject to the state personnel classification system and left blank

_(see_each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
'*e";,gg,'w' line), managerial-professional (B budget line), and student workers. The information required here is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval is ob-
tained then an individual can be hired Into that position. If you are submitting a recommendation to change a per-
son's position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position identifier of the position being affected.

ltem 14b. To be filied in when an employee Is being transferred from one position to another (within the same
department or between departments) or to correct improper data. The position number that the
person is being “changed from” should be in item 14a and the position number “changed to” in item 14b.

Item 15.  This is the five-digit state class code which identifies the job title.

item 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

ltem 17.  For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is pari-time temporary, and 6 Is an
emergency employee (hired for less than 60 days for an unforeseen job).

Items 18-19. self-explanatory.
ltem 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees

and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

Item 21, Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

ltem 22, Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Item 23. Fill In perquisites, if applicable.

ltems 24-27 self-explanatory.

Iltems 28-29. These two items are for academic-administrative and managerial-professional personnel only.

ltem 30. To be completed for student workers only.
Iltem 31, sélf—explanatory.
ltem 32, For resignations, terminations and leaves of absence of permanent nonacademic empioyees only. This will be verified

In the Personnel Office with the appropriate records.

ltem 33, For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Remarks, Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

For a{\Q@ﬁiC-administ'rative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

<C) .o ‘
F‘a“’m?nagerjﬁgbsbfessional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Admnms;@&p v“City Campus).

: \%dents on @%%rk—study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
on, City s).

ot
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i PERSONNELV RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

1 . 1. Type of Recommendation 2. Date Prepared 3. Soclal Security Number
L] -
A [0 Academic Administrative G [0 New Appointment Mod | Dayy |S¥r. Zf’ (
1 [J Facuity H [0 Reappointment =
i O l;on Fac:lty I. O Change in Salary 4. Last Name First M.1.
L Researc J [J Change Account No.
B [ Managerial-Professional K [ Change Title 5, Current Address Number/Street Phone
C [ Office & Service g
D [ Student Worker L 'O Change Status ity
u c i
@ M [ Transfer State Zip Code
1 [ Work Study N P i
2 0 Non Work Study 0 rorno — 6. Permanent Address Number Street
E STATUS: O [] Retirement it Different
1 [J Full Time Permanent P [] Leave of Absence Gity State Zip Code
2 [ Part Time Permanent State Reason In Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [] Part Time Temporary State Reason in Remarks
5 [ Geog. Full Time Faculty R [J Termination
6 [ Volunteer Faculty State Reason in Remarks e SDeXMale ‘ o Bl B ‘10' Birthdate
F TERM: S O DFemalelDSDMmseDWDD Mo. | Dpay | vr
1 O Academic Year \ | |
2 [0 Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other O Yes [ No

13. Position Title

14a. Position Identifier 14b. Change To, If Changing 15. State Title Code

16. Position Type

17. Employee Status Code

Agency Sub Agency I Position No. Agency Sub Agency | Position No.

t

18. College or Division | 19. Department

20. Account Number Budget Line Annual Salary Monthly Salary

Rate Per Hour

FTE %

Object

ool

Total Amount

XX XXX

XX XX

21. Effective Datej 22. Expira. Date | 23. Perquisites: 24, Position Farmerly Held By 25. Position Formerly Pd.
Mo. | Day ; Yr. Mo. E Day i Y. IFood Housing $
Ui i 728 /Mo. | $ /Mo.

26. Education: Indicate Years Completed or Degrees Received:
18, 39, (J10, [311, [ 12, [313, 114, (315, (316 (BA/S), (117 (MA/S),

118 (PhD), 1 18 (JD), {120 (DDS), ] 21 (MD) ] 22 Other—

27. Professional Licenses,
Certlificates, etc.
For A & B Line 28. Total No. Years Experience 29. Tenure [] Yes
Appointees Only: in Present Field [0 No
30. For Student
Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( ) MA () PHD, ( ) Law, ( ) Dent, ( )Med, ( ) Other—
31. If Previously Worked for What Dept.
The Unlversity of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, % of =
Remarks:
For P, 1 N Ret. Elg. Date 1 FICA Retirement Perq.
Eglr'soog)r:lreﬁ Exempt Exe?r?pt Mo. | Day | Yr. Stl:?i);n Status Type C:'c:)c}-e Code No. Exempt. | Extra FIT | Soc. Sec. Pera.
se Only:

COWPLFTE!

Dept. Chairman Funds Avalilable

Appointed Subject t

A il

Dean or Director by the Board of Reg Chancellor
Action of Board of Regents
( )Passed ( ) RejayRdLL DEPT4 President

Director of Personnel

il B



DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS .

The Personnel Recommendation form (four copies) must be typed with all applicable information completed..

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

Item 1.

[tems 2-12.

Iltem 13.

ltems 14-17.

(see each
item below,
also)

Item 20.

Item 21.

Item 22,

Item 23.

tem 30.

ltem 31.

ltems 18-19.

ltems 24-27.

Iltems 28-29.

Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

Fill in the appropriate information.

This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification ftitle. ’

This information must be provided for all personnel subject to the state personnel classification system and left blank
for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
line), managerial-professional (B budget line), and student workers. The information required here is available on each
sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval is ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position Identifier of the position being affected.

ltem 14b. To be filled in when an employee is being transferred from one position to another (within the same
department or between departments) or to correct Improper data. The position number that the
person Is being “changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15. This is the five-digit state class code which identifies the job title.

Iltem 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

ltem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is

full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

self-explanatory.
Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on

a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Fill in perquisites, if applicable.

self-explanatory.

These two items are for academic-administrative and managerial-professional personnel only.

To be completed for student workers only.

self-explanatory.

For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified
in the Personnel Office with the appropriate records.

For retirces and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

écga%administrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

anagerial-professional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
{" f-‘ftgﬂ'@, ty Campus).
I' students on a work-study grant send the completed form (four copies) to the Scholarships and Financia!l Aids Office (113 Administra-

20 LUty Covumes).

8 22121 15M 2.727
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1

PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA —- LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Soclal Security Number
A [ Academic Administrative G [J New Appointment LT B A ‘
1 [ Faculty H [0 Reappointment
2 [0 ';0" Fz:g;lty I [ Change In Salary A LT First M.1.
8 [1 Resea J [ Change Account No.
B [J Managerial-Professional 5. Current Address Number/Street Phone
Offlcs & Service K [J Change Title
v
cuo = :e tWe o L [J Change Status =i = -
ate i
D O uden orke M [ Transfer ip Code
1 [0 Work Study N [J Promotion
2 O Non Work Study ro. = 6. Permanent Address Number Street
E STATUS: O [J Retirement if Different
1 [J Full Time Permanent P [ Leave of Absence City State Zip Gode
2 [] Part Time Permanent State Reason in Remarks
3 [J Full Time Temporary Q [ Resignation 7. Campus Address Campus Phone
4 O Part Time Temporary State Reason in Remarks
5 [0 Geog. Full Time Faculty R [] Termination
6 [ Volunteer Faculty State Reason In Remarks 8. SDexMale 9. Marital Status 10';1 Birthdate
F TERM: s O O Fomale |0 S|@ M|O se|O W []D\ o | Day | Yo
1 0 Academic Year
2 [ Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [J Other. [1Yes O No
13. Position Title
14a. Position Identifier 14b. Change To, lf Changing 15. State Title Code |16. Position Type 17. Employee Status Code
Agency | Sub Agency | Position No. Agency | Sub Agency | Position No.
18. College or Division : | 19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1.
2.
3.
4,
5.
Total Amount XXX XX XX X X
21. Effective Date| 22. Expira. Date. | 23. Perquisites: 24, Position Formerly Held By 25. Position Formerly Pd.
Mo. | bay | Yr. | Mo. | Day | Yr. |Food Housing 3
$ /Mo. $ /Mo.
26. Education: Indicate Years Completed or Degrees Received:
o8, 09 J10, 011, O12, 013, 114, 15, 116 (BA/S), 0117 (MA/S), [0 18 (PhD), I 19 (JD), [ 20 (DDS), [ 21 (MD) [0 22 Other—
27. Professlonal Licenses,
Certlificates, etc.
For A & B Line 28. Total No. Years Experience 1 29. Tenure [] Yes
Appointees Only: in Present Field ) i O No
30. For Student
Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( )MA () PHD, ( ) Law, ( )Dent, ( )Med, () Other— .
31. |If Previously Worked for What Dept.
The University of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued | 33. For Retirees
Terminations & LOA’s Only: Vacation Due ] and Deaths Only: No. Days Sick Leave Due, ¥4 of _——— =
Remarks:
For Payroii I Non Rel. Elig. Date Pay i EIT FICA l ! Retirement Perq.
Personnel Exempt Exempt | Mo, | Day Yr, | Station Status Type \ Code Code No. Exempt. | Extea FIT | Soc. Sec. Perq.
Use Only: el ""’“l \ i o 1
Dept. Chalrman Funds Avallable B WPl ITER '
Appointed Subject to Confirmation P |
Dean or Director py the Board of Regents MAY O3 s Anceor
Action of Board of Regents LI, f
Director of Personnel ( ) Passed ( ) Rejected President |
Il

TATEQLL hepr.
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DIRECTIONS FOR COMPLETING PERS-QNNEL'RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed WIth all applicable information completed.

All Personel Recommendations for new personnel should have attac ed to it, a W-4 form completed and
signed by the individual concerned.

item 1. Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel- Recommendation form.

ltems 2-12. Fill in the appropriate information.

Item 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

Items 14-17. This information must be provided for all personnel subject to the state personnel classification system and left blank

(see each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
"e";,gg)'w line), managerial-professional (B budget line), and student workers. The information required here Is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Is ob-
tained then an individual can be hired into that position. [f you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

Iltem 14a. This is the position identifier of the position being affected.

Iltem 14b. To be filled in when an employee Is being transferred from one position to another (within the same
department or between departments) or to correct Improper data. The position number that the
person is being “changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15.  This is the five-digit state class code which identifies the job title.

Item 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

Iitem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

ltems 18-19. self-explanatory.

Item 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

ltem 21, Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Iltem 22. Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

item 23. Fill in perquisites, if applicable. -

ltems 24-27. self-explanatory.

Items 28-29. These two Items are for academic-administrative and managerial-professional personnel only.

ltem 30. To be"completed for student workers only.
ltem 31. self-explanatory.
ltem 32. For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified

In the Personnel Office with the appropriate records.

item 33. For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

mana M-profe,ssnonal office and service, and student workers send the completed form (four copies) to the Personnel Office (511

mmnstg n, CltyQC}ampus)

ents Qhaa work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-

pus).
Q\F
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. SONNEL

COMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Social Security Number
A [J Academlc Administrative G [ New Appointment Mo. | Bay | Vi
1 [J Faculty H O Reappointment
2 [0 Non Faculty 1 1 & change In Salary 4. Last Name First M.L.
3, Cl\Eipsearch J [ Change Account No.
B [] Managerial-Professlonal K O Change Title 5. Current Address Number/Street Phone
C [J Offlce & Service L [ Change Status :
B [0 Student Worker M [ Transfer City State Zip Code
1 [ Work Study N [J Promotion
2 [0 Non Work Study ) 6. Permanent Address Number Street
E STATUS: O [J Retirement if Different
1 [J Full Time Permanent P [0 Leave of Absence City State Zip Code
2 [ Part Time Permanent State Reason in Remarks
3 [J Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [ Part Time Temporary State Reason in Remarks
5 [ Geog. Full Time Faculty R [J Termination
6 [1 Volunteer Faculty State Reason In Remarks 8. SexM 9. Marital Status 10. Birthdate
F TERM: s O g Fea:ale O s|@m|O selow|O b i S
1 [0 Academic Year
2 [0 Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other. [ Yes [ No

13. Position Title

L4

14a. Position |dentifier 14b. Change To, If Changing

15. State Title Code

16. Position Type

17. Employee Status Code

Agency Sub Agency | Position No. Agency | Sub Agency | Position No.
18. College or Division I19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1. !
2.
3.
4,
5.
Total Amount XXX X X XX XX

21. Effective Date| 22. Expira. Date | 23. Perquisites: 24, Position Formerly Held By 25. Position Formerly Pd.
Mo. | Day | Yr. | Mo. | Day | Yr. (Food Housing 4

|$ /Mo. | $ /Mo. -

26. Education: Indicate Years Completed or Degrees Received:

18, 09 O10, 011, 012, 0013, [114, {115, [116 (BA/S), 0117 (MA/S), T 18 (PhD), [ 19 (JD), [ 20 (PDS), [0 21 (MD) [J 22 Other—__|

27. Professional Licenses,

For A & B Line

Certificates, etc.
} 28. Total No. Years Experience

}

29. Tenure [ Yes

Appointees Only: in Present Field 0 No
30. For Student
Workers Only: Year in School 1, 2, 3, 4, or Year of Study for( )MA ( )PHD, ( )Law, ( )Dent, ( )Med, ( ) Other— ____
31. If Previously Worked for What Dept.
The University of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, ¥4 of =
Remarks:
;or Payrc;ll £ Non Ret. Elig. Date Pay FIT FICA @, e I e N Retirement Perq.
erso i 0 0C. Sec. Perq.
Usesonr:]lilz xempt E?(empt Mo. | Day Yr. Station Status Type Codeep%gg@_' N} xemp xtra C. c rq

Dept. Chairman

fﬁag;aviguableffz

Dean or Director

Appolnted Subject to ConfirmatitfﬁU G -

TS
Tiadd)
Chancellor

Director of Personnel

by the Board of.Regents
Action of Board of Regents
( )Passed ( ) Rejected

PRl DEM,

President




The Personne! Recommendation form (four copies) must be typed with all applicable information completed.

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

ltem 1. Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

ltems 2-12. Fill in the appropriate information.

ltem 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

[tems 14-17. This information must be provided for all personnel subject to the state personnel classification system and left blank

_(see each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
"e’glgg)ww' ling), managerial-professional (B budget line), and student workers. The information required here Is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Is ob-
tained then an individual can be hired into that position. [f you are submitting a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position identifier of the position being affected.

ltem 14b. To be filled in when an employee Is being transferred from one position to another (within the sdme |
department or between departments) or to correct Improper data. The position number that the
person is being “changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15.  This is the five-digit state class code which identifies the job title.

ltem 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 is full-time permanent, 2 is pari-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

item 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

Iltems 18-19. self-explanatory.
Iltem 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees

and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

ltem 21. Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

ltem 22, Fill In the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Item 23. Fill in perquisites, if applicable.

items 24-27. self-explanatory.

ltems 28-29. These two Items are for academlic-adminisirative and managerial-professional personnei only.

Iltem 30. To be completed for student workers only.
ltem 31. self-explanatory.
ltem 32, For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified

in.the Personnel Office with the appropriate records.

Item 33. For retireces and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Remarks, Usé this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

For a,%h%emn@inistrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

F@nana%%-prof é'ibhal, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Aminis n Clﬁampus).

::OFQ‘C ent;ﬁb'a work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
ion

ity (.l us).

PERS 22121 15M 2-72T
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THE UNIVERSITY OF NEBRASKA

REQUEST FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION W W

i l. - ;:1 1 O o) 2
e bale enrning oare DCtober 11 19 T8
Associate Professeor
TITLE
ESTIMATED EXPENSE
Anthropology
DEPARTMENT, TRANSPORTATION (DESIRED METHOD AND AMOUNT)
S e io attend and present paper at Univ. car s 94.50
Midwest Archaeological Conference in L o
Carbondale, Illinois (Usiversity of BN ol 32.00
. = B 5. 80
Southern Illinois). kS 25.089

FOR BLANKET REQUEST: GIVE PERIOD. OF TIME TO BE COVERED

OTHER MISCELLANEOUS EXPENSE (SPECIFY)

FROM 19___T0 19
ESTIMATED EXPENSE § TOTAL (EXCLUSIVE OF FEDERAL TAX) s151.50
TRANSPORTATION REQUEST 3 |
10: REQUESTED BY ieals £ ‘
TEROF 87-127-092-61-Lodging
CHARGE 10 ACCouNT No. 99 =L 8 7=523=30 irvavel/ |

PLEASE FURNISH TICKET FOR FOLLOWING:

NAME

YES D NO

IF PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE

ITINERARY: FROM Li.‘.‘ltﬁl'ﬂl NE

‘AND
2% JIRETURN

October 26 / 8 a.a.

A At A A

o_tarbondale, IL

e s

DATE AND TIME OF DEPARTURE

DATE AND TIME OF RETURN Octobery 29 Jf 6 p.m,

PURCHASE ORDER NUMBER T

AMOUNT §

DO NOT WRITE IN THIS BOX

A2

BY. .

NEDADTAENMTAT ANV

SIGNED.
DEPARTMENT CHAIRMAN
SIGNED.
DEAN OR DIRECTOR
METHOD OF TRAVEL (7 3

it 3
AIR D TOURIST D FIRST CLASS D
RAIL D PULLMAN D
]

DEPARTMENT NAME

CHARGE TO ACCOUNT NO. z

THE UNIVERSITY OF NEBRASKA

DIRECTOR OF PURCHASING

BY




The book entitled “Travel Procedures” for the staff-of the University of Nebraska dated Sep-
tember 1, 1965, as revised, describes the general conditions under which travel approval is
granted.

Requests outside the scope of travel regulation should ke submitted in triplicate as an attach-
ment to this application. Specific approval should he yranted prior o the trip.

The University ot Nebraska'’s accoynting department in processing expense vouchers is governed
by the printed procedures unless exceptions are noted-inthe approved copy from the Chancel-
lor’s office.

Staff members are requested to file expense vouchers for reimbursement as soon as possible
after the trip is completed. The staff member is required to file an expense voucher at the end
of each month.

Upon: approval by the Chancellor’s office, approved copies of the application will be sent to
the applicant, to the department office, and to the business office.

Please allow several days for this request to clear the several offices. In case of emergency,
it is advisable to ¢lear by telephone — or special massenger in order to obtain authorization
prior to trip.

Do not include Federal excise taxes in estimdted expenses. The University is prohibifed from
paying Federal taxes.

The copies of "Travel Procedures, September !, 1965" are available on request from the Chancel-
lor's Office, the Compiroller’s office, and the office ¢f the Dean or Direcior.

The purchase of transportation will be arranged through use of this form. DO NOT USE A
SEPARATE REQUISITION FOR TRANSPORTATICN.

(,_y')w )
- /.
< -
?o. (.‘:‘f‘ .
0\
* 5 ®




FOR UNIVERSITY USE ONLY ! CLAIMANT MUST COMPLETE

PVEL EXPENSE VOUCHER

THE UNIVERSITY OF NEBRASKA Voucher
LINCOLN, NEBRASKA No.

Anthropology

UNIVERSITY DEPARTMENT NAME
PROG S/PR ACT S/ACT

87 |127 092 01

ACCOUNT NUMBER 4

FOR THE MONTH OF Qctober 19_72
21508 12M
A“‘G?_m

r 1
Dale R. Henning
Claimant’s Name
2
Stout Hall 203 7502 ;
Building and Room Number g
" ; TRAVEL AUTHORIZATION NUMBER
Lincoln City Campus . 41
Campus . ]
- i

rason For Trip Attend and present paper at Midwest Archaeological Conference, Carbon-

ist expenses by each dﬁfll&gexp{s]n]e jralﬁ’iiea for individual miscellaneous items of $3.00 or more, all transportation expense, and all lodging expense, Itemize
. miscellaneous expenses if they amount to $1.00 or more. Do not list purchases of supplies on this form—use requisition and regular invoice forms.

+

e

e g -

BY AUTOMOBILE Miscel- * Meals

Day . _Indicate Method of Travel in Plane,

of IRec.! - Proper Column by, the Amount}—> Train, or Use of University |With Taxi laneous Room or » 5 TOTAL

Mo. | No. | ; of Expense or N.C. No Charge] Bus Fare | Miles Peg;mal Ol“:vned Car gthcr Expense Expense Berth No.{ Amount
r xpense arty

From [jncoln, NE $ ¥ $ $ $ $ [BE $ E
: ) 11 3.79 3.75

26 To (Columbia, MO
| |Frem Columbia, MO ‘
271 1i{Te. Carbondale, IL A 15.003 | 9.8% 24.85 3
.} . |Fom Cagrbondale, IL :
28 Te (Columbia, MO 3112.28 12.25 4
From Cojumbia, MO
29{ “|To Lincoln, NE
- | From

To

2| 4.79 4.75

i o o

)
FREE TS R L SN

3
B
P .S

e Fon il i M O E P Y

CERTIFICATE OF RECEIVING AGENCY 7 !$ N ! } $ s 150 $ 9 [} dl: %

1 hereby certify that the expenses listed above are proper | |
charges against the University of Nebraska, that the = ~

amount i3 cofrect and hereby approved for payment. CLAIMANT'S CERTIFICATION G D i

) I cerfify that this amount and voucher is a true, correct and || TOTAL ..o $ 45. 60
P complete statement of my account of expenditures made for
the University of Nebraska; that the charges therein made are
the proper charges; that the items listed hereon are true and

President, i i . || corect to the best of my knowledge and belief and that pay-
resident, the Board of Regents of the University of Nebr, O s mot boen made heretofore. FOR ACCOUNTING DEPT. USE ONLY

ATTEST:

OBJ.__402 $

Corporation Secretary
STATE ACCOUNTANT’S USE ONLY

OBJ.__404 $

OBJ.__401 $

Signature of Claimant (Sign All Copies) OB]. $ ‘



_— THE UNIVERSITY OF NEBRASKA

REQUEST FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION

ichasl E. Runpert o
pert Az, ctober 11 it

NAME___

gsearca Assistant

TITLE
ESTIMATED EXPENSE

ntharopology
DEPARTMENT, TRANSPORTATION (DESIRED METHOD AND AMOUNT)

"

fo attend liidwest Archkseological S

PURPOSE OF TRAVEL

Conference at University of Southern

wd
-

I1linois, Carbondale, Illinois. S (e S . 0l

MEALS.

OTHER MISCELLANEOUS EXPENSE (SPECIFY)

FOR BLANKET REQUEST: GIVE PERIOD. OF TIME TO BE COVERED

FROM 19 T0. 19,

TOTAL (EXCLUSIVE OF FEDERAL TAX) 5 3

ESTIMATED EXPENSE $

TRANSPORTATION REQUEST

REQUESTED BY.

T0:

VENDOR

87-127-092-01

CHARGE TO ACCOUNT NO

SIGNED

DEPARTMENT CHAIRMAN
PLEASE FURNISH TICKET FOR FOLLOWING:
NAME SIGNED.

DEAN OR DIRECTOR
IF PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE YES D NO D
ITINERARY: FROM__ L St o 0 METHOD OF TRAVEL

'AND
o . ;P 1L IRETURN AIR D TOURIST FIRST CLASS
—farbsgndals 1

Oetpnheyr 264 7 800 & wn Al D PULLMAND
Sl

DATE AND TIME OF DEPARTURE

DATE AND TIME OF RETURMN Setobey 26 J .80 = =
T DEPARTMENT NAME
PURCHASE ORDER NUMBER
CHARGE TO ACCOUNT NO :
AMOUNT §
THE UNIVERSITY OF NEBRASKA

DO NOT WRITE IN THiIS BOX
BY

DIRECTOR OF PURCHASING

Lo

'Q//C;,/;.Q &

BY.

DEPARTMENTAL COPY



(%]

The book entitled “Travel Procedures” for the staff of the University of Nebraska dated Sep-
tember 1, 1965, as revised, describes the general conditions under which travel approval is
granted.

Requests outside the scope of travel regulation should ke submitted in triplicate as an attach~
ment to this application. Specific dpproval sheuld be granted prior to the trip.

The University ot Nebraska’s accoyniing department in processing expense vouchers is governed
by the printed procedures unless exceptions are noted in the approved copy from the Chancel-
lor's office.

Staff members are requested to file expense vouchers for reimbursement as soon as possible
after the trip is completed. The staff member is required to file an expense voucher atf the end
of each month.

Upon approval by the Chancellor's office, approved copies of the application will be sent to
the applicanf, to the department office, and to the business office.

Please allow several days for this request to clear the several offices. In case of emergency,
it is advisable to tlear by telephone — or special messenger in order to obtain authorization
prior fo trip.

Do not include Federal excise taxes in estimated expenses. The University is prohibited from
paying Federal taxes.

The copies of "Travel Procedures, September i, 1965 are available on request from the Chancel-
lor's Office, the Compiroller's office, and the office of the Dean or Director.

The purchase of transportation will be arrangsd through use of this form. DO NOT USE A
SEPARATE REQUISITION FOR TRANSPORTATION.




- THE UNIVERSITY OF NEBRASKA
REQUEST FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION

i - Michael E. Ruppert oare. October 11 9. 12
. Research Assistant
=
ESTIMATED EXPENSE
Anthropology R
DEPARTMENT. TRANSPORTATION (DESIRED METHOD AND AMOUNT)
pureose of maver_ 10 _attend Midwest Archaeological ‘ 5

Conference at University of Southern

Il1linois, Carbondale, Illinois. EEERE 35.00

MEALS
OTHER MISCELLANEOUS EXPENSE (SPECIFY)

FOR BLANKET REQUEST: GIVE PERIOD. OF TIME TO BE COVERED

FROM 19 1O 19,

ESTIMATED EXPENSE § TOTAL (EXCLUSIVE OF FEDERAL TAX) s_38.00

CHARGE TO ACCOUNT NO 87_" 3-3‘7092 -0

DEAN OR DIRECTOR /

|F PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE YES D NO ‘ - =

ITINERARY: FROM__ T §nienln

AND
o Carbendale, IL RETURN

DATE AND TIME OF RETURN 3 L}
* L] *
DO NOT WRITE BELOW THIS LINE
APPROVALS ARE MADE IN ACCORDANCE WITH.
TRAVEL REGULATIONS OF SEPTEMBER 1, 1965, AS
b0 NOT WRITE IN THIS BOX AMENDED, UNLESS SPECIFIC ADDITIONAL REQUESTS

ARE NOTED AND APPROVED ON THIS APPLICATION.‘
7~ 2 o FORWARD ALL COPIES TO THE CHANCELLOR'S
APPRU\/t’ n OFFICE THROUGH THE DEPARTMENT CHAIRMAN
: - AND DEAN'S OFFICE.
1513 00T 1377

5 v, oyt y
8 E/\B A }‘"w" o ps I %
Y. C
N

APPLICANT'S COPY



THE UNIVERSITY OF NEBRASKA

REQUEST FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION
—" i
1 : -
NAME Dale R, Henni & DATE__ . 111 9
i
{
TITLE \ssocliate rel = I §
§ ESTIMATED EXPEW#SE
DEPARTMENT, intharopolc % TRANSPORTATION (DESIRED METHOD AND AMOUNT)“
PURPOSE OF TRAVEL, ATFCHSCCIOFICH ) iTYE 1 ; S
Eines 1Hij]l area. St. (4] 15 iri
* BT - ‘]h e T Tl - ,l  § :
to iaclude personal car/l LODGING
soals;: and lodgil B
] OTHER MISCELLANEOUS EXPENSE (SPECIFY)
FOR BLANKET REQUEST: GIVE PERIOD. OF TIME TO BE COVERED !;
July & i ] 7 ¢
FROM - 19 TO. . 19—
375 = SO ( ﬂx"*f
ESTIMATED EXPENSE $ - ) ; TOTAL (EXCLUSIVE OF FEDERAL TAX) 5
o S
TRANSPORTATION REQUEST
10:
VENDOR

PLEASE FURNISH TICKET FOR FOLLOWING:

NAME

IF PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE YES D NO D

ITINERARY: FROM

-

'AND
TO IRETURN

DATE AND TIME OF DEPARTURE

.
DATE AND TIME OF RETURN

PURCHASE ORDER NUMBER T

AMOUNT $

DO NOT WRITE IN THIS BOX

o3
U1

BY

REQUESTED BY.

~J

CHARGE TO ACCOUNT NO -

SIGNED,

DEPARTMENT CHAIRMAN

SIGNED.

DEAN OR DIRECTOR

METHOD OF TRAVEL

AIR D
RAIL D
BUS D

TOURIST D FIRST CLASS D
PULIMAN D

DEPARTMENT NAME

CHARGE TO ACCOUNT NO

THE UNIVERSITY OF NEBRASKA

BY

DIRECTOR OF PURCHASING

APPLICANT'S COPY




R, Henning

fessor

UNIVERSITY OF NEBRASKA -
T FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION

Anthropology

DEPARTMENT,

purrose o mavel_Archaeological survey in

Joseph, Missouri

to include personal car/10¢ per mile;

Kings Hill area, St

meals; and lodging

FOR BLANKET REQUEST: GivE pERIOD. OF TIME TO BE COVERED

som. July 8 72 August 28 72

19,

$375.

TO,

ESTIMATED EXPENSE §

pate__July § 1922
ESTIMATED EXPENSE
TRANSPORTATION (DESIRED METHOD AND AMOUNT)
$
LODGING
MEALS
OTHER MISCELLANEOUS EXPENSE (SPECIFY)
TOTAL (EXCLUSIVE OF FEDERAL TAX) $

DNO

IF PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE

ITINERARY: FROM

TO . ; M :Er\;L?RN

DATE AND TIME OF DEPARTURE

/L% ¥ b gk By 1972

DATE AND TIME OF RETURN

s 2R ) s R

~ s S
REQuESTED:Dw’ @" w23
CHARGE 10 Account No___87=127-092-01

smmoM/ JW

DEPARTMENT CHAIRMAN

s 2l N jZ,W/Q ~

DEAN OR DIRECTOR

DO NOT WRITE BELOW THIS LINE

DO NOT WRITE IN THIS BOX

APPROVED
O WLIIT2

BY.

APPROVALS ARE MADE IN ACCORDANCE WITH.
TRAVEL REGULATIONS OF SEPTEMBER 1, 1965, AS
AMENDED, UNLESS SPECIFIC ADDHIONAL REQUESTS
ARE NOTED AND APPROVED ON THIS APPLICATION.|

FORWARD ALl COPIES TO THE CHANCELLOR'S

OFFICE THROUGH THE DEPARTMENT CHAIRMAN
AND DEAN'S OFFICE. {

APPLICANT'S COPY




o ———

rammn Y

PERSONNEL RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

Fa 1. Type of Recommendation 2. Date Prepared 3. Social Security Number
A [0 Academic Administrative G [0 New Appointment i 'l
1 [0 Faculty H [J Reappointment X ]
2 [0 l;on Facrt:lty | [ Change in Salary 4. Last Name First M.L.
3,0 fesgare J [ Change Account No. :
B [ Managerial-Professional 5. Current Address Number/Street Phone
K O Change Title
C [] Office & Service
D Student Workér L [0 Change Status 5 :
| uden o] M. [ Transfer State Zip Code
1 [0 Work Study N [J Promotio
2 [J Non Work Study e 6. Permanent Address  Number Street
E STATUS: O [J Retirement if Different
1 [ Full Time Permanent P [ Leave of Absence Gity State Zip Code
2 [] Part Time Permanent State Reason in Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [] Part Time Temporary State Reason In Remarks
5 [0 Geog. Full Time Faculty R [J Termination
6 O Volunteer Faculty State Reason In Remarks s S[]eXMaIe 9. Marital Status 10. Birthdate
F TERM: s 0 O Female |0 |0 M]O se[o w[m p|—= TTAR
10 Academic Year X |
2 [0 Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [O Other. JYes [JNo

13. Position Title

i4a. Position [dentifier 14b. Change To, If Changing 15. State Title Code | 16. Position Type 17. Employee Status Code

Agency Sub Agency | Position No. Agency Sub Agency | Position No.

18. College or Division |19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1 el 2740 [fugl >
2. ) 20444 Lo /72
3.
4,
5.
Total Amount , XXX XX XX XX

21. Effective Date| 22. Expira. Date | 23. Perquisites: 24, Posltion Formerly Held By 25. Positlon Formerly Pd.
Mo. { Day ! il Mo. Day Yr. iFood Housing $

[ 1517 | /Mo. | s /Mo. -

26. Education: Indicate Years Completed or Degrees Received:

s, 19, 310, 311, 312, 313, 14, 315, {116 (BA/S), {317 (MA/S), {1318 (PhD), [0 19 (JD), (7320 (DDS), 121 (MD) [} 22 Other.

9

27. Professional Licenses,

Certlificates, etc.

ForA&BLline ) 28. Total No. Years Experience 1 29. Tenure ] Yes
Appolintees Only: in Present Field ] {1 No

30. For Student

Workers Only: Year in School 1, 2, 3, 4, or Year of Study for ( )MA ( ) PHD, ( )LlLaw, ( ) Dent, ( ) Med, ( ) Other

31. If Previously Worked for What Dept.
The University of Nebraska: When? and Campus?
32. For Resignations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, Ya of —_______ =
Remarks: :
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq.
Eerstgmlel Exempt | Exempt | Mo. | Day | Yr. | Station Status Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perqg.
se Only:

Dept. Chalrman

Funds Avallable COMP {FH:D

Appointed Subject to Confirmgati |
Dean or Director by the Board of Regents W i1 1972 Chancellor

Action of Board of Regenis

Director of Personnel ( ) Passed ( ) Rejected pay. : President

-




The Personnel Recommendation form (four copies) must be typed with all applicable information compie

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

Item 1.

Items 2-12.

Item 13.

Items 14-17.

(see each
item below,
also)

L ltems 18-19.

ltem 20.

Item 21.

ltem 22.

Item 23.
Items 24-27.

Items 28-29.
Item 30.

Item 31.

Item 32.

{tem 33.

Remarks.

DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

Fill in the appropriate information.

This must be filled in for all jobs. For positlons subject to the State Personnel Classification System, use the appropri-
ate state classification title.

This Information must be provided for all personnel subject to the state personnel classification system and left blank
for those exempt from the system. Personne! presently exempt from this system are academic-administrative (A budget
line), managerial-professional (B budget line), and student workers. The information required here Is available on each
sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Is ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son's position title, a position description must aiso be submitted to have the position reclassified.

item 14a. This is the position identifier of the position being affected.

ltem 14b. To be filled in when an employee is being transferred from one position to another (within the same
department or between departmenis) or to correct improper data. The position number that the
person Is being “changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15. This Is the five-digit state class code which identifies the job title.

ltem 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

ltem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 Is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

self-explanatory.
Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees
and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 118 is for pay on

a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

Fill In the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Fill fn perquisites, if applicable.

self-explanatory.

These two items are for academic-administrative and managerial-professional personnel only.

To be completed for student workers oniy.

self-explanatory.

For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verlfied
In the Personnel Office with the appropriate records.

For retirees and deaths of permanent ciassified employees only. This will be verified in the Personnel Office with
the appropriate records.

Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

Y
For academic-administrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

REGrErh\ﬁrﬁaEerial-ﬁkdibssional. office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Administration, City Campus).

i
JU\Ep},sL@l%;%@,amork-study grant send the compieted form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
tion, City Campus).

PAYROLL DEPT.

PERS 22121 15M 2-72T

-




RECOMMENDATION: THE UNIVERSITY OF NEBRASKA - LINCOLN

. 1. Type of Recommendation 2. Date Prepared 3. Soclal Security Number
_Ac:adémlc Administrative G [0 New Appointment e ‘
[] Faculty H [0 Reappointment - :
2 [ Non Faculty | O Change In Salary 4. Last Name First M.L
5 E\]AResear::FProfesslonal RGN ST GGOUMIN: C N
agerial-~ b
B O o;:‘ eg&serv]ce K {1 Change Title 5. Current Address umber/Street Phone
c O o : A L [ Change Status o -
D |1:]D t\JNenk -’ M TRansfer / State Zip Code
or udy . .
2 [ Non Work Study NI Profnouon 6. Permanent Address Number Strest
E STATUS: O [ Retirement If Different
1 [ Full Time Permanent P [ Leave of Absence Gity State Zip Code
2 [ Part Time Permanent State Reason in Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [} Part Time Temporary State Reason in Remarks
5 [1 Geog. Full Time Faculty R [ Termination
6 [ Volunteer Faculty State Reason in Remarks = S[jeXMaIe S s [ AL el
F TERM: S [ O Femaie | O S|O M[O se[Ow[O D LTS T S
1 [J Academic Year |
2 [0 Twelve Months 11. U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other [ Yes [1No
13. Position Title
ida. Position ldentifier 14b. Change To, If Changing 15. State Title Code | 16. Position Type 17. Employee Status Code
Agency Sub Agency | Position No. Agency | Sub Agency l Position No.
18. College or Dlyision | 19. Department
20. Account Number Budgst Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
e
2.
3.
4,
5.
Total Amount XXX XX X XXX
21, Effective Dale} 22. Expira. Date ; 23. Perquisites: 24. Position Formerly Held By 25. Position Formerly Pd.
Mo. 2 Day % Yr. Mo. | Day 2 Yr. |Food Houslng $
i | & i i $ /Mo. | § /Mo.
26. Education: Indicate Years Compieted or Degrees Received:
38, 39, {210, Ti11, 5912, (313, (114, {115, 116 (BA/S), O 17 (MA/S), {118 (PhD), O 19 (JD), 0 20 (DDS), [J 21 (MD) [0 22 Other—__
27. Professional Licenses,
Certificates, etc.
For A & B Line 28. Total No. Years Experience } 29. Tenure ] Yes
Appointees Only: in Present Field ] 0 No
30. For Student
Workers Only: Year in School 1, 2, 3,4, or Year of Study for ( ) MA ( ) PHD, ( )Llaw, ( )Dent, ( ) Med, ( ) Other— |
31, If Previously Worked for What Dept.
The Universlty of Nebraska: When? and Campus?
32. For Reslgnations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, ¥a of =
Remarks:
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq,
Sesres%me;l' Exempt Exempt Mo. | Day Yr. Station Status Type Code Ccde No. Exempt. | Extra FIT | Soc. Sec. Perq.

Dept. Chalrman Funds Available AFPPEOVED

Dea

Appointed Subject to Confirmation

n or Director by the Board of Regents JuL 11 EM

Action of Board of Regents

Director of Personnel ( )Passed ( ) Rejected COMPTROBLENM President
NIV, OF NESA:

U .



DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with all applicable information ¢ompl

All Personel Recommendations for new personne! should have attached to it, a W-4 form completed an
signed by the individual concerned.

Item 1. Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

{tems 2-12. Fill in the appropriate information. L S

ltem 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

ltems 14-17. This information must be provided for all personnel subject to the state personnel classification system and left blank

_(see each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
"er';|§§)'°w' line), managerial-professional (B budget Iine), and student workers. The information required here Is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval is ob-
tained then an individual can be hired Into that position. [f you are submitting a recommendation to change a per-.
son’s position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position Identifier of the position being affected.

item 14b. To be filled in when an employee Is being transferred from one position to another (within the same
department or between departmenis) or to correct Improper data. The position number that the
person Is being “‘changed from” should be in item 14a and the position number “changed to” in item 14b.

ltem 15.  This is the five-digit state class code which identifies the job title.

Item 16.  For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

Iltem 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

items 18-19. self-explanatory.
Item 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees

and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

ltem 21. Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

ltem 22. Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

Item 23. Fill in perquisites, if applicable.

ltems 24-27. self-explanatory.

Items 28-29. These two items are for academic-administrative and managerial-professional personnel only.

item 30. To be completed for student workers only.
Item 31. self-explanatory.
ltem 32. For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified

In the Personnel Office with the appropriate records.

Iltem 33. For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Remarks. Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

For acﬁdemic-administrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).
ECEIVED

For managerial-professional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Ad@ULtreToi, } ampus).
For students on a work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-

tiﬁ\ﬂ?%ﬁim BL&S&T

PERS 22121 15M 2-72T



RECOMMENDATION: THE UNIVERSITY OF

NEBRASKA — LINCOLN

1. Type of Recommendation 2. Date Prepared 3. Social Security Number
P cademic Administrative G [0 New Appointment Mo ey, | . l !
] Faculty H [0 Reappointment
» ] Non Faculty I O Change In Salary 4. Last Name First M.1.
sl Besearsh J [J Change Account No.
B ] Managerial-Professional 5. Current Address Number/Street Phone
Office & Service K O Change Title
cn [ L [J Change Status -
D [ Student Worker GCity State Zip Code
M [ Transfer
1 [0 Work Study NP i
2 [J Non Work Study rorno Sl 6. Permanent Address Number Street
E STATUS: O [ Retirement if Different
1 [J Full Time Permanent P [1 Leave of Absence City State Zip Code
2 [] Part Time Permanent State Reason In Remarks
3 [ Full Time Temporary Q [J Resignation 7. Campus Address Campus Phone
4 [ Part Time Temporary State Reason In Remarks
5 [ Geog. Full Time Faculty R [ Termination
{
6 [] Volunteer Facuny State Reason in Remarks 8. SDeXMaIe 9. Marital Status 110- B]r?hdate :
F TERM: s [ Female [:]SDMDSeDW{'_"}DxS = ‘ = % &
1 [ Academic Year i i
2 [ Twelve Months 11, U.S. Citizen 12. Type of Visa (Attach Copy)
3 [ Other B Yes O No
13. Position Title
14a. Position Identifier 14b. Change To, !f Changing 15. State Title Code | 16. Position Type 17. Employee Status Code
Agency i Sub Agency ! Position No. Agency El Sub Agency . Position No.
| | z é
18. Coilege or Division | 19. Department
20. Account Number Budget Line Annual Salary Monthly Salary | Rate Per Hour FTE % Object
1.
2.
3.
4,
5.
Total Amount XX XXX X X X X

21. Effective Date

22. Expira. Date

23. Perquisites:

| 24. Position Formerly Held By

25. Position Formerly Pd.

Mo. | Day | Yr. Mo.

Day

Yr.

Food Housling

17

$ /Mo. $

/Mo.

$

26. Education: Indicate Years Completed or Degrees Received:
18, 119, D110, 111, 342, 0118, T3 14, {215, (116 (BA/S), T 17 (MA/S), {318 (PhD), O 19 (JD), [0 20 (DDS), [ 21 (MD) [ 22 Other—

27. Professional Licenses,

Certlflcates, etc.

For A & B Line 1 28. Total No. Years Experience 29. Tenure [] Yes
Appointees Only: ‘ in Present Field {J No
30. For Student
Workers Only: Year in School 1, 2, 8, 4, or Year of Study for ()} MA ( YPHD, ( )Llaw, ( ) Dent ( ) Med, ( ) Other—
31. If Previously Worked for What Dept.
The University of Nebraska: When? and Campus?
32. For Reslgnations, No. of Days Accrued 33. For Retirees
Terminations & LOA’s Only: Vacation Due and Deaths Only: No. Days Sick Leave Due, ¥ of =
Remarks:
For Payroll Non Ret. Elig. Date Pay FIT FICA Retirement Perq.
Berstgmlel Exempt Exempt Mo. | Day Yr. | Station Status ‘ Type Code Code No. Exempt. | Extra FIT | Soc. Sec. Perq.
se Only:
i
Dept. Chalrman Funds Avallable COMPLF fFp

Appolinted Subject to Confjrmation_
Dean or Director by the Board of Regents\‘yw‘ 111 77 Chancelior
Actlon of Board of Regents B
President

Director of Personnel

()

Passed ( ) Rejegted. . .

= I:L:;L,-';'



DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with alf applicable information compi

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed an
signed by the individual concerned.

ltem 1. Check or place an X in the appropriate squares., For transfers, the gaining department only, should complete the
Personnel Recommendation form.

tems 2-12. Fill in the appropriate information.

Item 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

Iltems 14-17. This Information must be provided for all personnel subject to the state personnel classification system and feft blank
{sen each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
‘“"’";,55{‘3'”' line), managerial-professional (B budget !ine), and student workers. The information required here is available on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitted to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval is ob-
tained then an individual can be hired into that position. f you are submitling a recommendation to change a per-
son’s position title, a position description must also be submitted to have the position reclassified.

ltem 14a. This is the position identifier of the position being affected.

item 14b. To be filled in when an employee [s being transferred from one position to another (within the same
department or between departments) or to correct improper data. The position number that the
person Is being “changed from' should be in item T4a and the position number “changed to” in item 14b.

ltem 15. This is the five-digit state class ccde which identifies the job title.

Item 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

ltem 17. For those subject to the state personnel classification system: this concerns the status of the empioyee; 1 Is
full-time permanent, 2 is part-time permanent, 3 is full-time temporary, 4 is part-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

Items 18-19. self-explanatory.
Item 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees

and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

item 21. Fill in the effective date of the recommended personne! action. For terminations, this is the last day worked.

ltem 22. Fill In the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

ltem 23. Fill In perquisites, if applicable.

ltems 24-27. self-explanatory.

Items 28-29. These two items are for academic-administrative and managerial-professional personne!l only.

Item 30. To be completed for student workers only.

ltem 31. self-explanatory.

ltem 32. For resignatlons, terminations and leaves of absence of permanent nonacademic employees only. This will be verified

In the Personnel Office with the appropriate records.

ltem 33. For retirees and deaths of permanent classified employees only. This will be verified in the Personnel Office with
the appropriate records.

Remarks. Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

For academic-administrative personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

R@Ewgial-ﬁ%fessional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
'-/UL Administ n, City Campus).

F‘&ltu@&ﬁn a work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
PAY& i

tion, GCi pus).
QLA. R
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'RECOMMENDATION: THE UNIVERSITY OF NEBRASKA — LINCOLN

1. Type of Recommendation

2. Date Prepared

lj Faculty
2 [ Non Faculty
3 [] Research

C [J Office & Service
D [] Student Worker

1 O Work Study
2 [0 Non Work Study

E STATUS:

F TERM:
1 [0 Academic Year
2 [ Twelve Months
3 [ Other

.cédemlc Adminlistrative

B [0 Managerial-Professional

vTozgF X" -TITO

U O 0o ooooooogao

1 O Full Time Permanent

2 [ Part Time Permanent

3 O Full Time Temporary

4 [ Part Time Temporary

5 [J Geog. Full Time Faculty
6 [J Volunteer Faculty

=]

[0 New Appointment

Reappointment

Change In Salary
Change Account No.
Change Title

Change Status

Transfer

Promotion

Retirement

Leave of Absence

State Reason in Remarks
Resignation

State Reason in Remarks
Termination

State Reason in Remarks

3. Social Security Number

Day Yr. |

. Last Name First M.I.
. Current Address Number/Street Phone

City State Zip Code
. Permanent Address Number Street

if Different

City State Zip Code
. Campus Address Campus Phone
. Sex 9. Marital Status 10. Birthdate

[T Male Mo. | Day Yr.

O Female |H S|OMOSeiD W/ O0D
. U.S. Citizen 12. Type of Visa (Attach Copy)

OYes [JNo

13. Position Title

14a. Position Identifier

14b. Change To, If Changing

Agency Sub Agency | Pasition No.

Agency | Sub Agency | Fasition Nao.

15. State Title Code

16. Position Type

17. Employee Status Code

18. College or Division

| 19, Department

20. Account Budget Line Annual Salary Monthly Satary | Rate Per Hour FTE % Object
1.
2,
3.
4,
5.
Total Amount XX XXX XX X X

21. Effective Date| 22, Expira. Date | 23. Perquisites:

24, Position Formerly Held By

25. Posltion Formerly Pd.

Mo. | Day | vr. “’M“o"i Day !

i

Housing
/Ma. $

$

26. Education: Indicate Years Completed or Degrees Received:
38, 009, 1310, 114, {J12, 1313, 0114, {315, 716 (BA/S), {7 17 (MA/S), 118 {PhD), [1119(4D), {720 (DDS), {J 21 (MD) J 22 Other.

Certificates, etc.

27. Professional Licenses,

Appointees Only:

For A & B Line }

28. Total No. Years Experience
In Present Field

1 29. Tenure [] Yes

J

[ No

30. For Student

Workers Only: Year in School 1, 2, 3, 4, or Year of Study for { ) MA

) PHD, ( ) Law,

( ) Dent,

( ) Med, ( ) Other—_

31. if Previously Worked for
The University of Nebraska: When?

What Dept.
and Campus?

32. For Resignatlons,

Terminations & LOA's Only:

No. of Days Accrued
Vacation Due

33. For Retirees
and Deaths Only: No. Days Sick Leave Due, ¥ of _______ =

Remarks:
For Payroll Non Pay FICA Retirement Perq.
Personnel Exempt Exempt Station Status Type Code No. Exempt. | Extra FIT | Soc. Sec. Perq.
Use Only: S
APPROVEp

Dept. Chalrman Funds Avallable

Appointed Subject to Confirmation JUL l 9 ng;‘)
Dean or Director by the Board of Regents Chancal

Actlon of Board of Regents COMPTROLER

Director of Personnel

) Passed ( ) Rejected

Unilv, or naaw,




DIRECTIONS FOR COMPLETING PERSONNEL RECOMMENDATIONS

The Personnel Recommendation form (four copies) must be typed with all applicable information completed.

All Personel Recommendations for new personnel should have attached to it, a W-4 form completed and
signed by the individual concerned.

ltem 1. Check or place an X in the appropriate squares. For transfers, the gaining department only, should complete the
Personnel Recommendation form.

ltems 2-12. Fill in the appropriate information.

Item 13. This must be filled in for all jobs. For positions subject to the State Personnel Classification System, use the appropri-
ate state classification title.

ltems 14-17. This information must be provided for all personnel subject to the state personnel classification system and left blank

_(see_each for those exempt from the system. Personnel presently exempt from this system are academic-administrative (A budget
“e";,é’g)‘w’ line), managerial-professional (B budget ling), and student workers. The information required here Is avallable on each

sub-agency’s state personnel staffing report. NOTE: A position must exist first, before someone can be hired into that
position. To get a new position authorized, a position description form and proper justification must be submitied to
the Personnel Department to be forwarded to the State Department of Personnel for approval. When approval Is ob-
tained then an individual can be hired into that position. If you are submitting a recommendation to change a per-
son's position title, a posltion description must also be submitted to have the position reciassified.

ltem 14a. This is the position identifier of the position being affected.

ltem 14b. To be filled in when an employee Is being transferred from one position to another (within the same
department or between departments) or to correct Iimproper data. The position number that the
person Is being ‘‘changed from” should be in item 14a and the position number “changed to” in item 14b.

jtem 15.  This is the five-digit state class code which identifies the job title.

Iltem 16. For those subject to the state personnel classification system: this concerns the status of the position (not
the employee); 1 Is full-time permanent, 2 is part-time permanent, 3 is full-time temporary and 4 is part-time
temporary.

Item 17. For those subject to the state personnel classification system: this concerns the status of the employee; 1 is
full-time permanent, 2 Is part-time permanent, 3 is full-time temporary, 4 is pari-time temporary, and 6 is an
emergency employee (hired for less than 60 days for an unforeseen job).

ltems 18-19. self-explanatory.
item 20. Fill in all budget information as required. The object class code, last column, is 111 for all monthly paid employees

and permanent biweekly employees, 112 is for all temporary employees that are paid hourly. Code 119 is for pay on
a preauthorized, one-time only, basis and requires prior approval of the Payroll Office.

ltem 21. Fill in the effective date of the recommended personnel action. For terminations, this is the last day worked.

ltem 22. Fill in the expiration date for grants and temporary employees. Not applicable if a permanent employee. NOTE: Tem-
porary employees must still be terminated with another Personnel Recommendation form when the appropriate time
arrives.

ltem 23. Fill in perquisltes, if applicable.

ltems 24-27. self-explanatory.

ltems 28-29. These itwo Items are for academlc-administrative and managerial-professional personnel only.

ltem 30. To be completed for student workers only.

Iltem 31. self-explanatory.

ltem 32. For resignations, terminations and leaves of absence of permanent nonacademic employees only. This will be verified
in the Personnel Office with the appropriate records.

item 33. For retirees and deaths of permanent ciassified empioyees only. This will be verified in the Personnel Office with
the appropriate records.

Remarks. Use this as needed, e.g., state reason for leave of absence, resignation, discharge, etc. or any other explanation that
may be needed.

]

For acadenﬂﬁﬁrﬂ‘irﬁsg@‘\/e personnel send the completed form (four copies) to the Payroll Office (510 Administration, City Campus).

For marijsl?!j:!]gr fessional, office and service, and student workers send the completed form (four copies) to the Personnel Office (511
Administratién, i@ d@rygjs).

F-:or stqﬁw\tﬁg a work-study grant send the completed form (four copies) to the Scholarships and Financial Aids Office (113 Administra-
tion, City Ca )DERY
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DO NOT WRITE IN THIS BOX

BY.

DEPARTMENTAL COPY

THE UNIVERSITY OF NEBRASKA
REQUEST FOR TRAVEL AUTHQRIZATION AND PURCHASE OF TRANSPORTATION
-"fﬁ
Ji Michael Ruppert FRE July 7 10
. Research Assistant
ESTIMATED EXPENSE
DEPARTMENT Anthropology TRANSPORTATION (DESIRED METHOD AND AMOUNT)
sursose o mave,_rchasological survey im Kings Uaiv., wvehicles /184 mi , 22¢.
Hill area, St. Joseph, Missouri; accom-
panied by €. Johmson, §. King, F. loke; i R
use of Univ. wvehicles; per diem § venis per diem/$3.00 345.
exXpenses. OTHER MISCELLANEGUS EXPENSE (SPECIFY)
Field Expenses
FOR BLANKET REQUEST: GIVE PERIOD OF TIME TO BE COVERED cormungication, postage 100.
FROM 1910 19 Supplies 108.
ESTIMATED EXPENSE $ TOTAL (EXCLUSIVE OF FEDERAL TAX) 3 765.
=, ,a&-""»“.‘.‘*"
TRANSPORTATION REQUEST yy/
10: REQUESTED BY. &
VENDOR
CHARGE TO ACCOUNT NO 87-127-032-01
SIGNED. .
Y DEPARTMENT CHAIRMAN
PLEASE FURNISH TICKET FOR FOLLOWING:
NAME SIGNED
DEAN OR DIRECTOR
IF PURCHASE OF TICKET 1S REQUESTED PLEASE INDICATE YES D NO
mNERARY: FROM___ Limcela., Ne. MEFHOD OF, TRAVEL
- Joseph, Mo, aves ;:SSRN AR D TOURIST D ‘FIRST CLASS D
DATE AND TIME OF DEPARTURE___sua %y § g, 3972 R D PULGAR D
== it
DATE AND TIME OF RETURN “‘ug_“"'it 283 1972
Vs ""‘“’7&‘
T " DEPARTMENT NAME
PURCHASE ORDER NUMBER -
CHARGE TO ACCOUNT NO._~ ~ A r /
AMOUNT §

THE UNIVERSITY OF NEBRASKA

BY

DIRECTOR OF PURCHASING



The book entitted "Travel Procedures” for the staff of the University of Nebraska dated Sep-
tember 1, 1965, as revised, déscribes the general conditions undér which travel approval is
granted.

Requests outside the scope of travel regulation should be submitted in friplicate as an attach-
ment to this application. Specific approval should be gramed prior 1o the trip.

The University ot Nebraska’s accounting department in processing expense vouchers is governed
by the printed procedures unless exceptions are noted in the approved copy from the Chancel-
lor's office.

Staff members are requested to file expense vouchers for reimbursement as soon as possible
after the trip is completed. The staff member is required to file an expense voucher at the end
of each month,

Upon approval by the Chancellor’s office, approved copies of the application will be sent to
the applicanf, to the depariment office, and to the business office.

Please allow several days for this request to clear the several offices. In case of emergency,
it is advisable to ‘tlear by telephone — or special messenger in order to obtain authorization
prior to trip.

Do not include Federal excise taxes in estimated expenses. The University is prohibited from
paying Federal taxes.

The copies of "Travel Procedures, September 1, 1965" are available on request from the Chancel-
lor's Office, the Compiroller’s office, and the office of the Dean or Direcior.

The purchase of transporfaiion will be arrangsd through use of thisform. DO NOT USE A
SEPARATE REQUISITION FOR TRANSPORTATICN.



Michael Ruppert ? T Luow Q\kSoA

Research Assistant

"TTHE UNIVERSITY OF NEBRASKA
OQUEST FOR TRAVEL AUTHORIZATION AND PURCHASE OF TRANSPORTATION

DATE July 7 1972

Anthropology

DEPARTMENT___

pureose or mave,_ATChaeological survey in Kings

Hill area, St. Joseph, Missouri; accom-

panied by C. Johnson, S. King, F. Hoke;

use of Univ. vehicles; per diem §
expenses.,

FOR BLANKET REQUEST: ove PERIOD- OF TIME TO BE COVERED

FROM, 19, TO_____ i9

ESTIMATED EXPENSE $

ESTIMATED EXPENSE

TRANSPORTATION (DESIRED METHOD AND AMOUNT)

Univ. vehicles f10¢ mi §  220.

LODGING

meats_ Per diem/$3.00 =, "'0‘5

OTHER MISCELLANEOUS EXPENSE (SPECIFY)
Field Expenses
communication,nostage - 100,

Supplies 100,

TOTAL (EXCLUSIVE OF FEDERAL TAX) $M

IF PURCHASE OF TICKET IS REQUESTED PLEASE INDICATE YES D NO [ﬂ

ITINERARY: FROM Lincol R, Ne_
= AND
0 St los ePh Mo area RETURN

DATE AND TIME OF DEPARTURE ju}_}r 10 —31972

=

DATE AND TIME OF RETURN August 283 1972

REalESToy W) 2 :ZOM\ A

CHARGE TO ACCOUNT NO. 87-127-092-01

SIGNED,.

DEPARTMENT CHAIRMAN 7

e ’}?Q{LéQaﬂ;, xﬂ) ,4§;4ﬁryjz
77 *,..

DEAN OR DIRECTOR

- —

= — : : |

DO NOT WRITE BELOW THIS LINE

DO NO/T WRITE IN THIS BOX

i APPROVED
6063 JUL |1 77
W BT AN
\W/

APPROVALS ARE MADE IN ACCORDANCE WITH.
TRAVEL REGULATIONS OF SEPTEMBER I, 1965, AS
AMENDED, UNLESS SPECIFIC ADDITIONAL REQUESTS
ARE NOTED AND APPROVED ON THIS APPLICATION,|

FORWARD ALL COPIES TO THE CHANCELLOR'S

OFFICE THROUGH THE DEPARTMENT CHAIRMAN
AND DEAN'S OFFICE.

APPLICANT'S COPY













W (Purch 22607 20M 10-68T]

THE UNIVERSITY OF NEBRASKA

DIVISION OF PURCHASES

PURCHASE LINCOLN, NEBR. 68508
MEMORANDUM
ORDER NO. 8064 7/7/72
= Dept. ¥00:84-62-00K
henkle & Joyce Hardware Co. General Stores
800 Q Street
Lincoln, Nebr. )
= Date July 7, 1972
ol QUANTITY O ITEMS U_NIT PRICE | EXTENSION
e o =
1 ea. $#215 244 siamese hose fitting .60 .60

Order Called in Do Not Duplicate
Pickup by King

Our 87-127-092-01

All deliveries should be made to

RECEIVING ROOM--WEST STADIUM, Lincoln
Unless otherwise indicated. =

BY

THE UNIVERSITY OF NEBRASKA

‘\T‘T,J =] ANAELN S

o & e
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PROGRAM 42 OTHER FLOERAL GRANTS-LIN UNIVERSITY OF NEHRS
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PROGRAM 42 OTHER FEDERAL GRANTS-LIN  UNIVERSITY OF NEBRY

SUB-PROGRAM 31 RSCH ARTS & SCIENCES OFFICE OF 1

ACTIVITY 10 ANTHROPOLOGY RESTRICTE

SUB~ACTIVITY EXPENDI
TRAN DESCRIPTION STATE ORDER REF  OBJ

NO. FUND  NO. NO. CLASS

W4A2~3110~158 ~ =~ = hSF*GS334ﬁ?*H&hNIN$

T o, e W S o i we i e JBON S A o TR A S

53 Q&IG BUDGET J2219
53 ORI6 BUODGET J2219
53 ORIG BUDGET 5 J221%
53 ORIG BUDGET J2219
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53 ORIG BUDGE J2219

MONTH OF APR TOTALS % % * 3 % % % % % %

61 NEBRASKA TYPEWRITER 4317 043168 2533
81 XUGB4G2002Z 4517 3685 0350
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s s Ty B e T T ooy
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A~LINCOLRN APR 1972 PAGE i
C COMPTROLLER
CURRENT FOS
RE LEDGER

ACCOUNT NUMBER We2~3110-15 oIy 06
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LGRANTED CASH BALANCE BALANCE
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g Field Equipment
University.of Nebraska

1. Shovels -=--m-m-mmmomnn S N—— 8 movral, 1 i, | D-trrlle
2. Screens (1/89me3h~—4?deep) ——————— L

3. Screens (1/8 mesh--1’ deep)==—m==- 3

from Park Service

4., Wheel DArPOWS=mmmemm——————————— 3

5. Tool box (Hammer, saw, etc)=--~-- 1

6. Sledge Hammer---—---cecmmmemmm———— 1

7. Hatcheteermmemme e e e gl

8. Long tablesp-----—-mmmme———————— U

%equals 2 complete tables)

9. SaWw hOorSeS-mememrreme——————————— 4
10, Wooden stakeS-=emrmesmmmmcmmm - ca. 65
11. Hose (50 ft. coils)emm—mmemmme——- 3

12. Hose NoZzZleS-———recccmecme——————— e

13. Buckets—--mmmmmmmmm e I
14. Spray Fertilizer Can---=-==m—m--- 1

15, Soil Samplepr=me—e—emmemm—-— - ——————— 1

16. String 4 ply (ca. 500 ft. per rodl)---3 rolkls
17. Line levelS——mm—mmmemm;—— e 3

18. Aladade ( with plum bob)=me=—me—- 1

19. Plane Table & Tripod--—-=-mmmemm=m 1

20. Stadio Rodeecemememc e e & 2

21. Tape 50 Mymmmmmmcecme e m 2
22.,Tape  30M,mm=mcemm - e e e 1

23. Engitesn Scale--—mmmeommme e 1

24, Compagg-===m-- ;~-—_-__----,l _____ 1

(Henning s)

25, Camera (Minolta)emem—emmecmc—me e 1

26, Camera (Roeilli-cord)-------===-- 1

27. Film (Plus-X)remmmommmmmmmmmmm e 5 rolls
28, Film {(Agfachrome)=-mmmmec—mmeeean— 4 rolls
29, Film (P X P)m-srmmmmmm e e 8 rolls
30. NOrtHRrroW-=-=-m-mm-mmm———————— 1



Equipment (cont?d)

51866 & ChALK--mmmmmmmmmm e mm e 1
32, Paper BagSmmmmmmmmomme e 500
1/6 #,06L.

33, Paper DagSm—mmemmmmmm— e e 500
10 1b.

34, Paper BagS—-—m—mo—m—emm————————— 500
5 1b.

35, Paper bags-----—mmmmmm——————————— 1500
1 1b.

36, Paper LOWelS--—=m—memmomcm————— 1 box
372 ReSHEetgmmmmmmm o o e e o e e ca, 200
1000 additional to printed
38. Photographic formg--——mmee—me—m~——- ca. 100
39, Typing Paper--~——--remeocmom e ——— ca. 200

40, Typewriter———ecemmmmcme————————— 1
Olympia B

41, Wooden Trays==—=m—- S R — 6

42, Plastic bags=memmmmmmem—mee e e ea. 100

43, Baggles-mmmrmommmm—— 2 boxes

B, Vialg=—mmo oo e e e e o ca. 500
(plus extra tops)

45, Aluminum foil-s-mmmmme—————————— 2 rolls

U6, WasSh DPANS=m—— oo o o mm  om i

)"!'70 Il"}k ——————————————————————————————

B8BrUShe s~ m—mmmmmmemm e 6

49, Fountaln pens-———emm—m—meemmmm— e 12

50, Pencils (#2)r——memeccmmm e ol

510 I\‘I.{aﬁkir}% ’Gape ~~~~~~~~~~~~~~~~~~~~~ 10 rolls

52, Felt tip pense-memecmmem——————————— 12

53, Index cards(bxl)-—eemmeomeme———— 1000

54, Index cards(box)---m--mmemememm—-— 1

55, Rubber Bands #32mmmmmmmecemem——— 1 box

56, Rubber bands #lb-—-mmemmemmmm—em— 1 box

57. Glue (pint)e-mmmmomem e e 1

58, Ball point pens---—--ceemmcmcma—— 3

59, Nall enamel---emecemce e ————— 1

650, LANDSmmm oo m o o mom o e o e on 3

Bl. Wire DrUSheS=— = mmem - ——— 2




Equipment (cont’d)

62. Wisk BroOmMS=-— - cmemmm o - 7

634 FlleSmmmmmmmmmmmmm e e 3

Bl, Wire DINS = o o o oo oo 4

05 SULDNUL = i e e e o o i e e 1 Jjar

66, 8alt tabletSrmmmmecmmcme— e ————— 1 jar

67, ROPE== = ca, 50 rt.
68, Pith Helmets--—mmmmmeme—— e —— 4

69, First Ald Kitee——mem——meecccme - 1 — [
70. Rubber SEamps—we—— = mm——————— 1 —

TE. Rubber stamp padee—meeeme—-—————— e =

72. Ruler(50 cm)--m—mommmmmme e e 1

73. Rubber stamp pad inker-«-——-ceewme- 1
7@,-%§%§§é§§f ~~~~~~~~~~~~~~~~~~~~~~~~ 2

75. Paint brush (27)emeeememc e 1

76. Water Jugmr—c--em—mem———————————— 1

7 geats
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BUDGET JOURNAL ENTRY
THE UNIVERSITY OF NEBRASKA

OFFICE OF THE ACCT. DEPT. DATE 4-20-72

z%g@,wfﬁm

PPROVED :

/4
CODE 52 CODE 53
ACCT. NUMBER TRANSACTION DESCRIPTION PERMANENT ADJUSTMENT TEMPORARY AD.IUSTMENT
DEBIT CREDIT DEBIT CREDTT
WA2=3110~15% Eat fncome 600 12,400 | 00
WA2-3110=-25A Oty budgat a0 7,332 | 00 |
W42~3110-154 Orig budget 200 925 | 00 |
W42-3110~158 Orilg budget 300 475 00 |
w42-3110~153 Orig budget 400 _890 00
Wa2-3110~154 orig budget 500 320 |00 |
We2-3110-158 orig budget 700 _ 2,458 |00 |
TOTALS
EXPLANATION: 22,400 |00 12,400 100 |
Croate original budget for Dale R. Femning from Tune 1, 1972 to Nov. 30, 1973.

1002 1M A-AKT

"1 accTe. DEPT.

ﬁHu DEPT. DEBITED

(] pEPT. CREDITED




—
| THE UNIVERSITY OF NEBRASKA ~
Recommendation for Fellowship or Graduate Assistantship
Date. . Jugust 15 1972
I recommend iCIECI ..... : u:nert .................................... I’BTL‘-t.,LGcoln, NE. 68508 -
s T i
EOF [T SCROIATSHUD ..ot st ersssssssssssss s ssss s ssss s sessss oo Birth Date
[0 Fellowship ...........cccoocoeemmnnn..... SRR 4/3/‘J ..............................
M Graduate Assistantship Social Security No. ....... Sd»-64-c711 ..............................
O Traineeship Wi Sort cding s e Seemapany
Acct, 1%3-127-”]2“)1Department ......... mthrepelogy ... College .A¥tS § Seclences
Stipend.....2a 80 o for academic year 19721973 Morfor oo semester,
or stipend............................ per mo. from................ 10 e and ..., per mo. from.................. 10 e

Tuition and Fees: [] Tuition remitted?
[0 Tuition and Fees charged to grant
)0 Tuition and Fees to be paid by Student

Nature of Duties and Work Required of Assistants in Clock Hours Per Week.2

Besearch Assistant Cxl,:gkwli‘rﬂ Teaching Assistant Cxl)%gkwlgs
A. Duties constituting research A. Independent classroom teaching
for thesis E 20 B. In charge of lab or quiz sections — B
B. Duties not constituting C. Preparatiqn or Grfxding papers. .
research for thesis D. Other duties (specify) .
Total — 20
Total —

(Note: The student’s application and \ .
official transcripts should be on file in 2 v
the Graduate Office or should accom- g)ﬂ £é ” '
pany this recommendation.) (SIGNED) Ayttt Pl O, TR 1y

(To be filled in by Graduate Dean)

New student: Admitted to the Graduate College with status as follows:

(1) Full graduate standing [J
(2) With the following defiCiencies........oo...ooomvovocomeooeeeoooooooeoooonn,
(3) Unclassified (]
(4) Provisional []

Previously registered student: Currently meeting requirements O ..............ooooovwrewssesddddT oo degree.

Appointment Approved ........... &.‘W,M.....Lﬂ/,.b Lodrew)

mot' the Graduate College

Funds AVailable ..............oonccrsissssissessss st sssssstessest et oo

Comptroller

When the stipend to a graduate assistant amounts to 3252 or more each semester of the academic year, the tuition and non-resident fees are remitted. How-
ever, the student must pay an administrative fee of $2.50 per credit hour for the first 12 credit hours registered each semester, Remission of tuition for
fellowships is granted when so stated in the Graduate College Bulletin but the administrative fee must be paid.

The program of courses for each graduate assistant will be reduced in proportion to his weekly work schedule as follows:

One half time work (18 to 22 hrs per wk)........... 8 to 10 sem hrs cr

fma thind Hrra orasls 710 ¢~ 18 hos smae =l am A am



THE UNIVERSITY OF NEBRASKA—-LINCOLN

GRADUATE RESEARCH ASSISTANT TAX EXEMPTION STATEMENT

It is our considered judgment that the attached “Recommendation for Fellowship or Graduate

Assistantship” for. Michael E. Ruppert
(Name)
505-64-9711 s 1 87-127-092-01
(Soc. Sec. No.)
Grant Name:_ N@tional Science Foundation GS33407
Department: Anthropology Perioq: 8/1/72 w 11730773

fulfills the exemption provisions of Section 117 of the Internal Revenue Code, summarized as follows:

1. Nominee is a graduate student and is a candidate for the advanced degree of

Master of Arts

2. The primary purpose of the research is to further the education and training
of the recipient in his individual capacity.

8. The amount provided by the grantor does not represent compensation or
payment for services.

4. Funds are provided from a grant and not State of Nebraska General Fund
Appropriations.

5. Equivalent research is required of all candidates for this degree.

The applicable portion of the attached “Recommendation” that qualifies for the Tax Exemption

status is $_30 4*'ﬁ_per month for the period_ 9/1/72 to_S5/31/73

The exemption requirements of IRC, Sec. 117 having been met, it is requested that the above amount
be excluded from withholding requirements. We further agree to advise the Comptroller’s Office promptly

of any changes in status of the above.
I A } e ) A/r =
< /’,‘ ) ] Fi Y ' v :
s A g ] ﬁ AAL. /‘:{ /
T L[ o

Student Department Chairman

Date:_ August 18, 1972

COMPT 21010 500 8-69T Enclosure 2



816/232-8471

Saint Joseph Museum

11TH AND CHARLES STREET ST. JOSEPH, MISSOURI 64501

April 22, 1972

Director: Richard A. Nolf
Assistant Director: Don L. Reynolds

Mr. Dale R. Henning

Associate Professor of Anthropology
The University of Nebraska
Lincoln, Nebraska 68508

Dear Mr. Henning:

Enclosed is a photocopy of a letter | received from a student
attending the University of Illinois. His request is self-explanatory.
| have also enclosed a carbon copy of my letter to him indicating
that | surmised your crew had been selected for the summer but that
the young man could contact you in the slight chance that you did
not have a complete crew.

| will be looking forward to meeting you once again.

Rlchqrd"A Nohc Dlrecfor
St. Joseph Museum
Pony Express Museum

RAN:js
Enc.

Pony Express Museum

Extension of the St. Joseph Museum

914 PENN STREET ST. JOSEPH, MISSOURI




April 22, 1972

Mr. Basil Orechwa
University of lilinois

223 Snyder Hall
Champaign, lllinois 61820

Dear Mr. Crechwa:

Approximately two years ago Miss Manuelita Lovato resigned
her position as Curator of Indian Exhibits at the St. Joseph Museum to
accept the position of Curator of Exhibition Arts at the Ing titute of
American Indian Arts in Santa Fe, New Mexico.

| regret to inform you that we are not in a financial position
to be able fo hire field personnel as we are not actively engaged in
archaeological excavation. | am taking the liberty of forwarding a
photocopy of your letter to Miss Lovato on the chance that she may
be aware of some specific excavation requiring personnel.

| am also forwarding o photocopy of your letter to Mr. Dale
Henning, Department of Anthropology, University of Nebraska,
Lincoln, Nebraska. Mr. Henning has for some time been closely
involved with a local excavation of the Cneota culture here in
St. Joseph. He is planning a dig this summer, and | surmise that
his crew has already been contacted and selected. However, on
the chance that his crew is not complete, you could centact him.

| wish you luck In finding summer employment.
Sincerely yours,
Richard A. Nolf, Director
RAN:js St. Joseph Museum

cc: Mr. Dale Henning v Pony Express Museum
Miss Manuelita Lovato




April 18, 1972

St. Joseph Museum
11th and Charles
St. Joseph, Missouri 64501

Attention: Manuelita J. Lovato
Dear Ms. rato:

I am very interested in doing work in Archaeology this summer.
I have had some previous experience in excavation and surface survey
last summer with the Southern Illinois University Archaeological Field
School under the direction of Professor Jon Muller.

At present, I am an undergraduate at the University of Illinois in
Champaign. I am very interested in Archaeology and would like to do further
work in this field, :

If you are doing field work this summer, I would appreciate it if
you could consider me for a position. If not, perhaps you could refer
me to some other people or institutions that are doing Archaeological

work in either excavation or field survey and might consider me for this
summer,

Sincerely yours,

Basel. OM&ZO-.

Mr. Basil Orechwa
University of Illinois

<23 Snyder Hall

Champaign, Illinois 61820




816/232-8471

Saint Joseph Museum

11TH AND CHARLES STREET ST. JOSEPH, MISSOURI 64501

April 21, 1972 UJ
Director: Richard A. Nolf
Assistant Director: Don L. Reynolds g

Mr. Dale R. Henning

Associate Professor of Anthropology
The University of Nebraska
Lincoln, Nebraska 68508

Dear Dale:

Just now received your lefter with news of approval of King's
Hill as a NSF project. Congratulations. It's good news. We will
look to preliminary planning here and await further word and or your
arrival for details as to lodging, etc. for your crew. (We could still
handle a few in the Crafts Room upstairs with shower, toilet and
limited cooking facilities. Others could sleep below on cots possibly).

One thing-~most important--if you can set the start of the dig
for the middle of July without too much trouble it would be of great
help here. That is, if your dates have not been firmed up. Mike
Fisher and | could then be on hand to help in any way possible and
could handle the local coordination, etc. Anyway, please if possible,
keep the start of the dig as far info July as possible if all other factors
allow with no inconvenience on your own part. Let us know the date
as soon as you can.

Congratulations also on the fribal increase. Is the wigwam still
adequate ?

Best wishes from all here.
Sincerely,

Lo

Don L. Reynolds, Asst. Director
St. Joseph Museum
DLR:js Pony Express Museum

Pony Express Museum

Extension of the St. Joseph Museum

914 PENN STREET ST. JOSEPH, MISSOURI =3




THE UNIVERSITY OF NEBRASKA
LINCOLN, NEBRASKA 68508

OFFICE OF THE PRESIDENT

April 17, 1972

Dr. Wilbur W, Bolton, Jr.
Grants Officer

National Science Foundation
Washington, D.C. 20550

Dear Dr. Bolton:
Grant GS-33407, Proposal No. P250808

Thank you for your letter of April 5 indicating that a
grant of $12,400 has been awarded to the University of
Nebraska to support the project entitled ""Analysis of an
Oneota Subsistence System"' which will be directed by
Professor Dale R. Henning.

We are pleased to accept this grant and ‘will be giad
to administer it according to the terms referred to in your
letter.

Yours truly,

P

D. B. Varner

President
cc:*ADrofessor Henning
Chancellor Zumberge
Dr. Schmehl
Mr. Yost
THE UNIVERSITY OF NEBRASKA—LINCOLN THE UNIVERSITY OF NEBRASKA AT OMAHA

THE UNIVERSITY OF NEBRASKA MEDICAL CENTER



April 19, 1972

Dr. Hugh Cutler

Mr. Leonard Blake
Missouri Botanical Garden
2315 Tower Grove Blvd.
St. Louis, Missouri

Dear Hugh and Leonard:;

Just & note to inform you that the NSF approved our
project at Kings Hill, They cut our travel budget and
one item of equipment, but I think we can manage all travel
planned on. The excavation will begin shortly after the
4th of July; I expect that your site visit would best be
made near the end of that month when a trench is opened up.

I will be certain to be there whenever you can make
it. A weekend would be preferred.

Best,

Dale R. Henning

DRH/mlk
cet Michael Ruppert




April 19, 1972

Mr. Don Reynolds
8t. Joseph Public Museum
$t. Joseph, Missouri

Dear Don:

Just a note to inform you that the NSF has approved
our request for the Kings Hill project., I would like to
bring in a lsrge crew shortly after the 4th of July to
start the project and then will lesve it esseantially in
the hands of two graduate students,

Mr. Mike Ruppert end I will try to drive down there
in the next few weeks, if schedules can be arranged. Ve
are delighted to have this project funded.

Betty and I just adopted another baby boy. The tribe
increases.

Sincerely,

Dale R. Henning
Associate FProfessor
of Anthropology

DRH/mlk
¢c: Mike Ruppert



April 19, 1972

Mr. Cralg Johnson
$33%33 - 28th Avenue, South
Minneapolis, Minnesota 58417

Dear Craig:

I have a job for you if you are still interested. We
have an N.S.F. supported project at the Kings Hill site
located in St. Joseph, Missouri. It should begin around
the 6th of July and is scheduled for six weeks' field work.
We can pay $1.60/hr and will provide a roof over your head.
Meals may be a problem for you. Some of those things have
to be worked out. There is still a possibility for some
form of employment earlier in the summer, but it is not
beayond the consideration stages.

Let me know your feelings on this. It is a firm offer.

Sincerely,

Dale R. Henning
Associate Professor
of Anthropology

DRH/mik
cc: Michael Ruppert



March 15, 1972

Br. John B. Cornell _

Program Director for Anthropology
National Science Foundation
Washington, D. C, 205546

Dear Dr., Cornell:

In confirmation of our telephone conversation yesterday,
Maych 14, we can agyee to some changes in the budget (Item
13) appended to our application entitled “Analysis of an
Oneota Subsistence System" (& P250808-000).

These changes include removal of a request for a small
calculator ($550.) and thoe sxpenses inveolved in transportation
for Dr. Hugh Cutler and Leonard Blake for a site visit (§200.).

We have conferrad on the matter of these budget culs and
feel that the project will not suffer unduly from thenm.

Sincorely,

Dale R. Henning
Associate Professor

Waryon W. Caldwell
Chalrnan

¥rancis L. Schmehl
Resegrch Administrator

DRE/mik




NATIONAL SCIENCE FOUNDATION

WASHINGTON, D.C. 20550

January 28, 1972

Dr. Dale R. Henning
Department of Anthropology
University of Nebraska
Lincoln, Nebraska 68508

Dear Dr. Henning:

Your proposal for support of the research named below

has been received by the Division of Social Sciences

and assigned to the Anthropology Program for evaluation.
Evaluation and processing normally require four to six
months, but you will be informed as soon as possible
regarding the Foundation's ability to provide support for
your work.

A statement of all other support received and applications
pending for support for the period of your proposed research
is essential to our consideration of your proposal. There-
fore, if such a statement-—including the names of the

funding organizations, amounts, duration, and other pertinent
information—-—is not included in your proposal, please provide
one as soon as possible.

Sincerely,

7
'%ﬁi 5 , éwht"

, '(f
Aohn B. Cornell $M7

Program Director for
Anthropology

"Analysis of an Oneota Subsistence System."




February 7, 1972

Dr. John B. Cornel}
Program Director for Anthropology
National Science Foundation
Washington, D. c. 20550

Dear Dr, Cornell:

System". We are quite excited about the research
by the site slated for investigation and sincerely h
for work there can be gained, ‘

selected ligt of‘publications and professional or It
is subject to slight revision, some of which might pe pertinent,

1, The Ashland Reservoir Survey is now completed and the final
rapoit has been prepared for submission to the National Park
Service,

2. The proposed Survey for sites in the White River drainage has
been approved for funding by the Smithsonian Institution in
the amount of $§5770; it is scheduled for Completion by
December 31, 1972,

3. The Midstate survey has started and should be completed and
the report submitted to the National Payk Service wel} ahead
of the deadline, which ig Decembey 31, 1972,

Although I have a number of projects Coupled with a fyl1 teach-
ing load, you should bhe aware of the fact that I have no contracts
Or projects Outstanding, Further, this department ig afforded a
number of good, dependable graduate students who are very nmuch
interested in assisting with the projects in hand ang requested,

Sincerely,

Dale R, Henning

Associate Professor

of Anthropology
DRH/m1k
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NATIONAL SCIENCE FOUNDATION 2
WASHINGTON, D.C. 20550

APR 5 1972

Dr. Dale R. Henning
Department of Anthropology
University of Nebraska
Lincoln, Nebraska 68508

Dear Dr. Henning:

I am pleased that the National Science Foundation is able to
support your research.

The enclosed materials provide information on the conditions
of the grant and our administrative requirements. These are
important and should be examined carefully.

If you have ‘any questions now, or during the course of the
grant, do not hesitate to get in touch with us.

We wish you a very successful research program.

Sincerely,
MAL

John B. Cornell
Program Director for
Anthropology

Enclosures




NATTONAL SCIENCE FOUNDATTION

DIVISION OF SOCIAL SCIENCES

INFORMATION FOR PRINCIPAL INVESTIGATORS OF RESEARCH GRANTS

1. The Grant Attached is a copy of the official grant
Document letter to your institution which states
the conditions of .the grant.

2. Budget and The enclosed budget summary represents
Changes in it our understanding of your planned
' expenditures under this grant. It is
our intention to provide a maximum of

budgetary discretion and as principal investigator you are free, in
most instances, to change this plan if you find the change advantageous
in pursuing the research. We do ask however that we be informed promptly
of any major departure from this budget.

This policy is subject to the following restrictions. Except with prior
written approval from the Foundation, the amounts expended in the following
categories cannot be increased over the funds indicated on the budget

summary: salaries of the Rrincipal investigator and other senior personnel;
permanent equipment; and international travel. The Foundation expects that
ordinary items of office equipment will be provided by the grantee institution
and will not be charged to research grant funds.

3. Other Changes We should be informed of major changes in the
research plan or in its time schedule. If,
for example, you take leave from the grantee
institution during the grant period, we should

be told how your plans relate to the continued progress of the project. We

should also be informed of any other support received by you: or your staff
during the period of the grant.

4. -Acknowledgments Acknowledgment of National Science Foundation

assistance should be made in publications

that may result from this research. It also

- may be freely made to interested persons

while the research is being conducted, provided care is taken to avoid giving
the impression that this assistance to your research means that the project
is undertaken by.or on behalf of the Foundation itself, or any other agency
of the United States Government. This caution particularly applies to
interviews and surveys.




5. Reports We would like to receive a short informal
: annual report at the end of each grant year,

and a relatively comprehensive final report

on the accomplishments of the project at the
expiration of the grant. The reports should contain a bibliography
of published articles resulting from the research, and the final
report should list the personnel who have participated in the
research, indicating the status of each, e.g., whether graduate
student, technical assistant, professional associate, and so forth.

6. Publications, Please provide two reprints of each article,
e ‘report, monograph’ or Hodk resulting from the
work done under the grant as soon as they are
avallable.




NATIONAL SCIENCE FOUNDATION
WASHINGTON, D. C. 20550

APR 5 1972

Pr. Duywsrd B, Vezper, Chaseslior
baiversity of Rebyasha

310 Adpioietvarien Buildiag Crant SE-33407
Lineoln, Hebrasks 63508 Proposal Ho. TI50808

Beayr Br, Varnert

It is = pleesure to inform vou €oar 512 403 is granted to the
Daiwersibty of Hebrashs for support of the prolect eatitlied
“gnalysis of an Dsenta Bubsistence Systen™ as sutlined in

the shovespwrbared syepeasal. Thie projfest Is wvader the direc—
tien of Bale R. Wemnieg, Decertuent of Inthrepology.

The ferds provided by this grent sve intesded te sepport the
project for twelve wsonthe in secowdunee with the sttached
budzet sweaary. The srant is effeetive June I, 1972 snd will
expive on Novesbey 30, 1573,

The provisicss of Fucleswre R=1% gre arpliesble to this grant.

Sizgcoxcly yours,

Wiihue ¥, Bulion, JE.
tpants 0fFficaey

Enclogures

PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR COPY




NATIONAL SCIENCE FOUNDATION ' RESEARCH GRANT Form Approved .
g Washington, D.C., 20550 BUDGET & FISCAL REPORT -Budget Burean No. 99-R0013

-

Please read instructions on reverse side carefully before completing this form.

INSTITUTISS %D ADDRESS . NSF PROGRAR peE R AN I RRTOL = NPT
University of Nebraska Anthropology from 6/1/72 o 11/30/73
. REPORTING PERIOD
Lincoln, Nebraska % ’ from , ‘o
GRANT NUMBER BUDGET DUR. PRINCIPAL INVESTIGATOR(S) GRANTEE
GS-33L07, ™ol 12 | Hemming ACCOUNT :
‘\RIES AND WAGES NSF Funded Man Months NSF AWARD CUMULATIVE GRANT
" fA.;:‘;nntl)r Personnel Cal. Acad. | Summ. e Exg%?ggzgs
a. | . {ColPrincipal Investigator(s) N \\\\\\ \
b. Faculty Associates N
; Sub-Total
2. Other Personnel {Non-Faculty)
a. Research Associates—Postdoctoral
b. Non-Faculty Professionals

¢. 1 Graduate Students

d. 6 Pre-Baccalaureate Students

e’ Secretarial—Clericai -

f. Technical, Shop, and Other

TOTAL SALARIES AND WAGES

B. STAFF BENEFITS IF CHARGED AS DIRECT COST
C. TOTAL SALARIES, WAGES, AND STAFF BENEFITS (A + B)
D. PERMANENT EQUIPMENT

E. EXPENDABLE EQUIPMENT AND SUPPLIES

F. TRAVEL 1. DOMESTIC (INCLUDING CANADA)
2. FOREIGN

G. PUBLICATION COSTS

H. COMPUTER COSTS IF CHARGED AS DIRECT COST

I. OTHER DIRECT COSTS Ll

f J. TOTAL DIRECT COSTS (C through 1)
. K. INDIRECT COSTS on-campus rate [3.22% of Sals.&Wages|
i $L,050 = $1,750; off-campus rate 25.6% of Sals.&lages
| $2,920 = $7U8
i
1
i
!

L. TOTAL COSTS {J plus K)

_d d
‘. M. AMOUNT OF THIS AWARD (ROUNDED) s 12,100 Al \Q\\QQ\\\\
N. CUMULATIVE GRANT AMOUNT $ DI
0. UNEXPENDED BALANCE (N. BUDGET MINUS L. EXPENDITURE)

REMARKS: Use extra sheet if neceéséry

\

SIGNATURE OF PRINCIPAL INVESTIGATOR TYPED OR PRINTED NAME ¢ DATE

I CERTIFY THAT ALL EXPENDITURES REPORTED ARE FOR APPROPRIATE PURPOSES AND IN ACCORDANCE
WITH THE AGREEMENTS SET FORTH IN THE APPLICATION AND AWARD DOCUMENTS

SIGNATURE OF AUTHORIZED OFFICIAL o TYPED OR PRINTED NAME & TITLE DATE

FOR NSF USE ONLY Unexpended
Organ, Code F.Y. Fund ID Prog. Code Ob. Class O/Dres, Award No, Amd. inst. Code Balance Trans. Lot

|

| I ]

NSF Form 98, JULY 1971 SUPERSEDES ALL PREVIOUS EDITIONS







ENCLOSURE R-12
July 1971

NATIONAL SCIENCE FOUNDATION

WASHINGTON, D.C. 20550

ADMINISTRATION OF NSF RESEARCH GRANTS

Basic Provisions

This grant shall be administered in accordance with Part II of NSF 69-23, Grants for Scientific Research, as
modified by NSF Important Notice No. 40, subject, “Administration of NSF Research Grants'’ and by this
Enclosure, For ease of reference the titles of the sections of NSF 69-23 which have been modified by that
Important Notice are:

NSF 69-23 Important Notice
Grant Period Section 1
Adherence to Original Budget Estimates Section 3
Adherence to Original Research Objectives Section 4
Changes in Personnel Section 5
Grant Reports Section 6
Responsibility for Exceeding Grant Funds Section 1
Grants for Renewed Support Section 2

INDIRECT COSTS

Unless otherwise provided in the award letter, the indirect cost rate shown in the budget summary attached
thereto is a fixed, predetermined rate, which is not subject to adjustment.

CiVIL RIGHTS ASSURANCE

The grantee hereby affirms that the Assurance of Compliance with the National Science Foundation
Regulation under Title VI of the Civil Rights Act of 1964 (P.L. 88-352), previously executed, is fully
applicable to this grant and to any programs assisted thereby.

COST SHARING

The grantee assumes the cost sharing responsibilities outlined in the Foundation's Important Notice No. 31,
subject: “Cost Sharing on Research Projects,” and the reporting requirements of Important Notice No. 40.

MOTOR VEHICLE

If a motor vehicle is approved for purchase with grant funds, it is with the understanding that the vehicle
will be used to carry out the research objectives of the grant and for related scientific purposes. The vehicle
may be disposed of by the grantee when no longer needed for the purpose for which acquired. Proceeds of
sale should be used to offset costs normally chargeable to the grant or used by the grantee for general
scientific research.

PATENTS AND INVENTIONS

Whenever any invention, which. is or may be patentable, is conceived or first actually reduced to practice in
the course of this grant, the grantee shall furnish the Foundation with complete information thereon; and
the Foundation shall have the right to determine whether or not and where a patent application shall be
filed, and to determine the disposition of the invention and title to and rights under any application or
patent that may result. The Foundation, in making such a determination, shall take into account the public
interest and the equities of the grantee, In any case, the Foundation may arrange to have the invention
described in a printed publication. The grantee, for itself and for its employees, agrees that the inventor or
inventors will execute all documents and do all things necessary or proper to carry out the determination of
the Foundation.
TRAVEL

Allowances for travel will not normally exceed round trip jet economy air accommodations. Any travel
performed outside the United States under this grant should be by U.S. flag carriers. If the use of foreign
carriers is essential, the grantee must provide the Foundation with an acceptable justification of such use as
a part of the fiscal report.

F.L. 6-32 (7/71) (Revised)



NATIONAL SCIENCE FOUNDATION

APR 5 2
PROJECT [NSF GRANT NO.
SUMMARY | ©S-33407
NAME OF INSTITUTION (NSF DIRECTORY NAME) ADDRESS OF IN_S_TIT UTION (INCLUDE BRANCH/CAMPUS & COMPONENT) 3
University of Eabraska Lincoln, Seobraska
PRINCIPAL INVESTIGATOR SOCIAL SECURITY NO. DIVISION (OFFICE)} AND DIRECTORATE
Dale R. Hesning Social Seiences/Research
SECTION
PROPOSAL NUMBER PROGRAM e
P280808 Anthropology

TITLE OF PROJECT

Analyeis of on Oneota Subsistence System

SUMMARY OF PROPOSED WORK (LIMIT TO 22 PICA OR 18 ELITE TYPEWRITTEN LINES)

Sites attributed teo Unecota pevples are found scattered ovor the Prairie Peninsula
and many ean be directly related to the historic Wimnebago, Ioway, Missouri, Ote,
Osage, Xansa, etc. Sites are found in ecotons situations where floodplaian forest,
upland forest, and prairie join. They are large; occupation evidence may be
scattered over a hundred acres or more.

The Kings #ill site 1s located im St. Joseph, Misscuri, on a high bluff overlookisg
the Missouri River bottomland, Execavations carried out there have yielded data
indicating complementary use of two comtrasting floral and faunal communities. To
supplement this data, excavations will define the natural zones of the deposit and
the contents of each zmeme will be used in the deffnition of the seasonal round of
gsubgistence sctivities practiced by the site occupanta.

DURATION GRANTED AMOUNT GRANTED

12,500

¥k

12 mos,

A copy of this summary has been sent to the Science Information Exchange at the Smithsonian Institution for
reference and public records.

NSF Form 4, Jan, 1970




NATIONAL SCIENCE FOUNDATION

WASHINGTON, D.C. 20550

k. March 21, 1972

Dr. Dale R, Henning

Department of Anthropology

University of Nebraska

Lincoln, Nebraska 68508

Dear Dr. Henning:

We have received the revision of your proposal budget, and
will proceed on this basis. Although, as you know, I cannot
make commitments for the Foundation, I believe that, if
everything goes along as expected, you will hear within a

month or so.

Sincerely,

Y

John B, Cornell
Program Director for
Anthropology




THE UNIVERSITY OF NEBRASKA — LINCOLN
LINCOLN, NEBRASKA 68508

OFFICE OF THE Qﬁ(p/{\ﬁ/\
RESEARCH ADMINISTRATOR /a/ =5
im< January 31, 1972
N2

Central Processing Section
Administrative Services Office
National Science Foundation
1800 G Street N.W.

Washington, D.C. 20550

Re: P2S0808~000 Dale R. Henning

Gentlemen:

In accordance with the request on yvour post card of
Januvary 13, 1972 please note that the social security
nunber of the above investigator is shown on page one of the
subject application "Analysis of an Oneota Subsistence
System”. For the records the number is as follows:

Dr. Dale R. Henning 584 485-32-6754

1f you have further questions, please write or telephone
me {(402-472-3171).

Sincerely yours,

Francis L. Schmehl
Research Administrator

FLS:mcl

Copy: Dr. Henning




THE UNIVERSITY OF NEBRASKA
LINCOLN, NEBRASKA 63508

OFFICE OF THE January 4, 1972

RESEARCH ADMINISTRATOR .

Division of Social Sciences
National Science Foundation
Washington, D. C. OS5G

-Gentlemen:

On behalf of Dr. Dale R. Henning of the University of
'Nebraska Department of Anthropology, we enclose an application’
for support of a new research prOJect entitled, "An Analys1s of
an Oneota Sub51stence System._ ~Funds ‘in the amount of $13,190.
.are requested for the period beglnnlng June 1, 1972 and ending
May 31, 1973. . The budget estimates conform to the established.
salary scales and fiscal policies of the University. ’The distri-
bution of costs between the direct and indirect categorles as .
shown in the proposal conforms to the usual accounting practices
of the institution for all federally" supported or sponsored research
and. to. the: dlstrlbutlon used by the cognizant federal audit agency.
‘The Unlver51ty will cost-share in accordance with current NSF policy.

This propossl'has the approval of the College_of Arts
and Sc1ences. ‘and  of the University Admlnlstratlcn We recommend
it for your favorable cons1deratlon

<

Slncerely yours, :

T L It

Francis L. Schmehl =
‘Research Administrator
FLS/bc . '
Encs.
vCopy : Pre51dent Varner
“Interim Chancellor: Magrath
Dx.. Hennlng




THE UNIVERSITY COF NESBRASKA
LINCOLN, NEBRASKA £68508

COFFICE ©F THE
RESEARCH ADMINISTRATOR

September 24, 1971
To: Department Chairmen and Others Concerned
- 2 2 e . ‘\/ / ,,/". -b /?‘ 7
From: Research Administrator 7§ZOﬂVMAﬁ5 cﬂa/$ié;ﬂﬂﬁéi/

Re: Resumption of NSF Instructional Scientific Program

It is a pleasure to announce that the National Science Foundation
has reinstated its Instructional Scientific Equipment Program. As
vou know, the University of Nebraska has been quite successful in
past years in receiving funds through this program. We wish to
continue this effort.

Although the announcement has not yet been issued, I am assuming
that the majority of the prior rules will apply. You will recall that
neither financial need nor enrollment pressures are justification for
support. Rather, the NSF is interested in improvement of the subject
matter content of the curriculum in science or engineering. Individual
proposals may not request more than $25,000 and all Federal funds
must be matched on a 1 to 1 basis.

Since all proposals from this institution must be sent to the
NSF at one time (namely by January 31, 1972) and since this office
must have sufficient time in which to review all applications and to
submit pertinent data to the Department of Administrative Services of
the State of Nebraska {(as required by State Law) it will be necessary
for individual departments to have their applications in
this office (414 Administration, University of Nebraska-Lincoln) by
5:00 p.m., Monday, January 2, 1972. )

Announcements and guides will be available in this office as
soon as they are received from the National Science Foundation.



NATIONAL SCIENCE FOUNDATION

WASHINGTON, D.C. 20550

July 26, 1971

Dr. Dale R. Henning
Department of Anthropology
University of Nebraska
Lincoln, Nebraska 63508

Dear Dr. Henning:

I am replying to your request for feedback on our evaluation of your
proposal for an investigation of the Lower Missouri Valley. I am
pleased to provide it, although, as you know, I can only pass on
reviewer comment in summary and paraphrase. As you may also know,

a proposal is reviewed by a number of ad hoc referees selected from
specialists in the field, as well as by our Adv1sory'Panel made up
of six anthropologists of varying specialties. They first read the
proposals and evaluate them; then they consider, in conference, all
of the proposals under review in each competition in the light of
their own and the experts' opinions.

You may also know of the very keen competition that proposals for
research support face when submitted to NSF. Just in the past two
fiscal years, the number of submissions for research support has
increased by over AS%, and there has been little increase in funding
in this period. Obviously, not all meritorious proposals can be
supported, and the reasons that your proposal fell below the level
for funding are summarized below.

On the positive side, reviewers found much of value in the idea of
a comprehensive, interdisciplinary research program like the one
proposed. There was no question that the group of cooperating
scientists are highly qualified and well known in their respective
fields.

However, outside of a concern for the relationship between the
geomorphology of the river and some aspects of climatic change and
its relation to culture change through time, it was difficult to
isolate a research design. The geographic area under consideration
and the time period are both very large, and the proposal failed to
discuss what kind of systematic sampling or survey would be carried
out, unless sole reliance was to placed on aerial photography.
Although there is available a great amount of information on some of




) 8

the cultures involved, the archaeological evidence to be sought and
the size of the field teams in archaeoclogy were disproportionately
small in relation to the total project. Given the attempt at an
ideal multi-disciplinary program, the absence of a comprehensive
palynological project was surprising. One reviewer wished for
additional information on the proposed carbon dating since there was
no statement as to why the dates were needed nor how many samples
would be dated. The figure cited could cover between 4O and 120
dates, depending on the laboratory. In all, reviewers found the
discussion of the technical aspects of the project somewhat vague.
They did not feel that it gave evidence of an understanding of the
problems involved in the use of the various techniques or of their
real potential for results.

Several referees felt that the weakest part of the proposal was the
statement of objectives (pp. 4-10) which they characterized as
commendable but very general. ©Since the research strategies for
realizing these general aims are not given in detail, and the
appropriate concepts, analyses and statistical manipulations of data
are not discussed fully, support for the project became too great

a gamble that the work would lapse into routine data collecting and
descriptive summaries in the absence of a set of sharply defined
and specific problems which would constantly focus the work and
exclude low priority and peripheral activities.

There was also some comment about the size of the budget, since it
appeared that no economies had been sought in planning the operation.
For example, $9,000 for permanent equipment seemed excessive in view
of the claims that each university was well-equipped for both field
and laboratory work. Other items, too, needed either deletion,
reduction, or explanation.

I hope that this summary will be of help to you in understanding the
basis for the Foundation's action; I have tried to be as candid and
constructive as possible. It is clear that, in spite of the overall
favorable reception of the idea underlying the research, and the

high regard in which the applicants are held, the proposal failed to
be as detailed and persuasive as it should have been to received
support. If you have any further questions, do not hesitate to write.

Sincerely yours,

s

John B. Cornell
Program Director for
Anthropology




March 2%, 1671

Dr. Richard A. Krause
Dr. W, Raymond Wood
University of Missouri

Dr. Alfred E. Johnson
University of Kansas

Gentlemon:

In the interest of keeping all informed: one of the
Chairmen of another department here took a copy of our NSF
request to Washington with him last week. Apparnetly, he
conferred with one of the higher-ups in NSP and gained the
following information. Our request received complimentary
reviews and was apy&rentlg recommended for support. NSP
personnel are apparently happy with it as well., The problem
is funding; it is possible that the high amount just cannot
be supported. That gives us little to go on, but there is
still hope,.

I dokaow that the NSF has been doing some dickering with
some who have requested support and am fairly sure that we
will wither be dickered with or turned down fairly soon. So,
and this is the upshot of this communication, if any of you
is involved with changing plans or is fairly certain of gain-
ing support from other sources, please let me know so that I
will at least be aware of this. Al, you are still working
with the Missouri HIgBway peopla? Raig you will be down in
the awful bogs...whon? Dick, do you know what you will do
if we do not get support? Can your plans be altered should
support he forthcoming? I assume that we could be asked to
dicker for one year of support with option to renegotiate.
Your comments will be helnful, although I will not commit us
to anything without a delay to confer.

Am able to keep busy without writing NSF proposals,

Sincerely,

Pale R. Honning
DRH/m1k



University of Missouri = Columbia

Room 15 Switzler Hall COLLEGE OF ARTS AND SCIENCE Telephone
Columbia, Mo. 65201 Department of Anthropology 314 449-9411
American Archaeology

October 6, 1970
Dr. Dale R, Henning
Department of Anthropology
Burnett Hall
University of Nebraska
Lincoln, Nebraska 68508

Dear Dale:

T will be in Lincoln this week end and will bring

the requested vita with me. I hope to see you then.
Yours truly,

Richard A. Krause
RAK:dd Director, American Archaeology




October 5, 1970

Dr. W. Raymond Wood
Department of Anthropology
University of Colorado
Boulder, Colorado 80302

Dear Ray:

I will need a copy of your vita for inclusion in the request
to NSF, It will also be necessary to know your present salary
rate in order to compute out of that the proper rate of pay for
5 1/2 weeks of work. At the moment, it is difficult to spell out
precisely the dates and exact responsibilities you will be expect-
ed to assume in the summer of 1971 should the project be supported;
I will thrash that out and you will have opportunity to consider,
complain, even change before due date.

Adrian Anderson cannot do the survey for this project; too
much going on in Iowa. As things stand now, I may assume the
responsibility for that and supervise some graduate student in its
organization and testing of sites. That remains to be seen. I
will want to know the degree of involvement you visualize for your-
self during the year 1971-72, including the summer season. Prob-
lems of money to pay supervisor's salaries, etc., must be settled
before long as well., Can MU support you in summer of 1972 or shall
we take it out of NSF? Is Ruth Ann interested in this project?

In what way and...how much? Making everyone happy in this endeavor
is impoesible, but I will try.

There is an as yet unofficial probability that I will be work-
ing in southwestern Minnesota from mid-June until late July. This

will be combined Minnesota-Nebraska field school on Great Oasis
sites, Things could be hectic if the NSF project goes through.

Hope the western atmosphere is treating you well. Things here
have been busy, but all is positive. We surely look forward to the
Plains Conference. ~

Best,

Dale R. Henning
DRH/m1k



October 5, 1970

Dr. Richard A. Krause

15 Switzler Hall

University of Missouri
Columbia, Missouri 65201

Dear Dick:

I will need an up to date vita for inclusion with NSF
application materials., It is my intention to have it
all put together for individual perusal near the end
of October. That should insure our locating all bugs
before the Plains Conference. After the Plains Con-
ference, it will have to go as is, Due date is Dec-
ember 15, which looms high and heavy on the horizon
even now,

Best regards,

Dale R. Henning
Assistant Professor
of Anthropology

DRH/mlk



August 26, 19790

Dr. Richard A. Krause
18 Switzler Hall v
University of Missouri
Columbia, Missouri 65201

Dear Dick:

1 had wanted very much to discuss the proposed NSF proposal
with you before you left Lincoln, but hear that you were called
back early. It is quite vital that I have an idea of the degree
of Missouri's involvement during the next summer in order to get
the budget, etc. lined up. Ray Wood wants to teach for part of
the summer, preferably at one of the 'model' excavations, but
other than that remains justifiably non-commital. Carl Chapman
has made no response; I am sure that he is swamped as usual.

As things stand now, Al Johnson wants to do one of the
'model' excavations; I have tentatively planned on doing the other.
We tried to get Adrian Anderson to do the survey, but he cannot
get clearance to do so. The survey is necessary; perhaps I will
take the responsibility for that. Do you want a 'model' excavation
for part of the summer, all summer, none¢ at all? Budget, ideas,
etc. from Missouri are absolutely needed with fair speed, as you
are undoubtedly aware.

Also, Ward Weakly asked me to monitor a session on the
Central Plains, which offers us the opportunity to have the meet-
ing we wanted with Wedel, Kivett, et al last spring. Can I count
02 gau as a participant? No formal papers, but with ideas in
minag. :

Best,

Dale R. Henning

DRH/ml1k , -



July 13, 1970

‘Dr. Alfred E, Johnson
Hamilton Field School
Universityoof Missouri
Miami, Missouri 65344

5 Dear Al:

Y Here are some thoughts for a form letter to go to all

‘potential cooperators, These are produced in haste; we are
rying to launch our foray of site visits soon, and it takes
endless preparation.

- The committee appointed, Wood, Johnson and Henning, with
“ assistance from Logan, have selected the region along the main-
‘‘stem of the Missouri River from Omaha to Kansas City for intensive
investigation in a cooperative venture, The reasons for this
decision are several:

1. It is fairly well known and, while site survey will be
Hecessary, it will be done to fill in gaps rather than
as purely exploratory.

2. Much archaeological investigation of the region has al-
ready been done, We hope to capitalize on past work;
all excavations and tests will be done to supplement
this work rather than expanding significantly the exist-
ing collections.

3., There is good time depth afforded in the region; excel-
lent data is available from Hopewellian occupations
through historic sites, offering some 2,000 years of
prehistory. This is expandable; earlier remains are
available.

4, The sites within the 2,000 year period alluded to above
offer excellent preservation of floral and faunal
materials,

5. It is a region sensitive to climatic and cultural change.
Wood and Henning flew to Washington and visited with Dr. Lieban

of the National Science Foundation. He offered 'guarded encourage-
ment' for a two-year project, suggesting that to gain support it



Dr. Alfred E. Johnson July 13, 1970
2

must be very carefully planned and, if supported, must be given
the full attention of those involved. The National Science
Foundation and its advisors are exercising great care in scrutiny
ogdprogosals, particularly when the shortages of funding are con-
sidered,

If you are interested in the venture, we must know as soon
as possible what your interests are and how they might be fitted
into an interdisciplinary project. Remember too, that you will
possibly be committing yourself for a large percentage of your
time for two years. From there, we will do the best we can to
make up a workable and valid program,

Perhaps this will give you and Ray something to tear apart
and work with. Could Krause and Ray function as cozdirectors
with Krause's salary coming out of MU,?

Hope to see you early in August,

Best,

Dale R. Henning

mlk



November 2, 1970

Mr, Alfred E. Johnson
Museum of Anthropology
University of Kansas
Lawrence, Kansas 66044

Dear Al:

The following are the series of problems which I currently
see as pertiment to our NSF proposal. Very briefly, they follow:

1) We know a good deal about the principal cultures along

the Missouri mainstem between Kansas City and Omaha from ca. 200
B.C, They are Hopewell, Steed-Kisker, Nebraska and Oneota. We
wixh to work with materials already collected, supplementing that
information with excavation. We want to collect data from these
different cultural manifestations simultaneously and in the sanme
manner in order to visualize with precision the subsistence pat-
terning of each group. From this prowess, we should obtain not
only what the base of subsistence and supplements to that base were,
but should gain by inference much data pertinent to the climatic
conditions prevalent at various times. By following the same or
very similar means of recovery, we should also obtain comparable
information for comparison of evidence for trade (not information
necessarlly exotic, but stone for tools, foodstuffs, etc.).(Hope-
well is regarded by some as ‘special’ in yielding evidence for
long-range trade; is this 'specialness' real or inferred)? So, we
want the opportunity to compare closely the life patterns of the
‘principal' or best-known groups functioning on the mainstem from
about 2000 years ago.

: 2) We also must wrestle with the problem(s) posed in this \
region by paucity of information during certain interim periods. \
For instance, who exploited the region between ca., A.D. 500-10007 \
We say Late WOodland but why didn't they make it big as they were:
obviously doing further east? The sites known are small and seem . %
- insignifcant... We should also look for whkhtever it was that @\x
immediately preceded Hopewell in the KC area. The literature of- %

fers Hopewell a void in and around KC; they moved in. Do we really %

believe that such a void existed? Shouldn't we ldok for previouq
occupants if not ancestors? What about Oneota? Personally, I 3
believe that Oneota (early Leary) and late Nebraska and Steed- Y

Kisker were living differently cheek-by-jowl in our chosen region
no later than A.D. 1250. We cannot prove this to our peers with )
just C-14,..they will just say that our dates are wromg. But, if i}

! :\



“Mr. Alfred E. Johnson November 2, 1970
2

ﬁ? can prove that Nebraska-Steed-Kisker and Oneota were function

in the same kind of environment plus some similar dates, we might
have something. So, we want the opportunity to consider what was
. happening between the periods of relative flourescence along the
< mainstem and to look for cultural interrelationships with those

. we know best...

L. 3) The fact that we want to work together on these problems
will also be emphasized. We will be putting the faciltties, equip-
ment and brains of three major universities to work on the project,
This should have an invaluable system of checks and balances; we
will be looking over each others® shoulders throughout the whole.

- Indeed, this is garbled and perhaps confusing to you, Per-
haps I have forgotten some ideas that were truly golden or have
not stated them in a manner that any of you recognize, T will
expect to hear.

In the meantime, we proceed. I will need your social secutity
numbers (also Dort's). We are also going to have to be ready to
offer up matching funds of some kind; I must get over to ourgrants
people before I will understand what this entails., Horrors!

Best,

Dale R. Henning

DRH/m1k

cc: Richard A, Krause, University of Missouri
W. Raymond Wood, University of Colorado




SECOND TENTATIVE BUDGET
NATTONAL SCIENCE FOUNDATION PROPOSAL

TO BE SUBMITTED NO LATER ‘THAN DECEMBER 15, 1970

‘Should fundrng be forthcomlng, we will not Dbe made aware*’v"i

d{ of it untll Aprll or May Thus T will try for Wenner Gren

funds to fund the series of preparatory Conferences iThef_:

,‘forms are not d1ff1cult‘to flllkout, I will go ahead w1th 1t ?;ﬁini*i

and hope for the best. We had also~planned on doing a-

:‘recorda survey of sites, ethnohistorical work ‘and preperiﬁgifif@w'"ld
,f:a series of coples of these compllatlons in the sprlng of
'ii’1971.. Time and. fundlng for this will not be avallable 1n the S

fsprincr, I think we will have to do these things durlng the‘ :

summer and follow1ng SLhOOl year 'then at least they w111 be..i.

gavallable for the second summer seasﬁh I belleve that all

;of us. have con31dered d01ng 1nd1v1dual and semlnar work Wthh e

would prepare for this pro;ect in the spring of'1971.r'Then,"

qlf'Wenner—Gren comes through so much the better;,ianot;-ith

. w111 not be work wasted.

The. budaet as I see it (complled out of .our meetingé;;-

jeome suggestlons via mall and ‘through discussions) followéf'hff”
d;:inlterms_of the time ot expendlture Tt‘Will not appearﬂihdfl
‘jthis_manner when a flnal budget sheet 1s prepared but is done
h;thie war in order that we all know where monies w1ll Uo and i

ey oughly how they W111 be spent during the two years There‘




will really be four prinCipal ihvestigators, although the =

project will go in with my name in this slot. They are

Krause, Wood, Johnson and Henning. We tried to get Adrlan S

Anderson 1in, but his commitments to Iowa were just too much.

lSlnce he cannot ‘be with us, I will undertake superv151on of RSP

fthe survey for the first summer.

" Summer 1971 program

‘Responsibilities to be assumed : Johnson: 'model'fdig‘l

~out of the University of Kansas to run the whole of the*sUm-l

;mervSession' Krause:' model"dlg out of the Unlver51ty of

Missouri for approx1mately four weeks “Wood: contlnuatlon no

llof 'model" dig out of the University of Nebraska (eitherv‘l

l 'p1Ck1ng up Krause s work or beglnnlng on a new site; thef'jff-”'i

latter I would prefer in order that we know more of technl—l

"que appllcatlon over a broad range of sites); {ennlno

guide the qrchaeologxcal survey Whth will be done with four
‘e_students and two vehlcles e ' ,e i v/__r:
| g@@és an%\geologlcel

I thlnk that we should t1e
1ﬁvest1gat10ns closely together plac1ng more money (ca
‘551 OOO 7) in Dort s pocket than the $5,800 he suggested in
the first place. This would allow for some analyses and
tlspecialized soils inveetigatiOns in 1971; running both e
';geologicel and seiS'parties in‘l§7l‘might look like much;
?:duplication‘of effott.' (Comments?)(l will need a vita on -

”Dort;’eontrarybto mylprevidus expectations...)



,Please note: the grant will be mede (if approved) to the 5

“Uan8151tY of Neb1aska'bNSF will then request that portlons‘

~of the money allocated will be placed in each of the cooper—

ating institutions; I will note in this budget where I see'

;these funds going (haggle about it soon if not acceptable)

Summer Program, 1971

1) Archaeologlcal Survey (to Nebraska)(lnvolves four
Students, two‘grdduates, two undergraduates two ;f*
,ivehicles for two months)

‘Labor (2 graduate assistants @ 500/mo. :
2 undergraduates € 300/mo.) . . . . § 1,600.

Vehicle expenses. . . .« v « « « o« o . & 630.
2 vehicles, 3500 mi. ea. @ 9¢/mi.)

Personal travel expenses. .. . 1,800.
45 wrkg days, 10. /1nd1v1dual for 4 '

Permanent equipment . . . o . . . .. . . . 475.
© 2 cameras; .1 SLR; 1 TLR; 4 soils probes,
soils testing kits, maps
Expendable supplles .. i ket Sl e350.
- paper, film, plastlc etc. .
Total. . . . . . . $ 4,855.

(I would like to see the members of the survey :
parties as capable to locate and sample for snails
and to test the feasibility of botanical survey

as well )




‘ia)-

by

Geological and soils survey (Kansas) (Wakefield Doftj

Aerial photographs of floodplaln and adjacent $1, OOO}

bluff areas

Copies of early maps . « : w v « o o « o o . SOQ;"

Craduate Assistant for school year . . . . . 2,700.
‘ Trével'expenses (pér;diem, mileage),\, L. . .8 950,
Salary (Dort; 1.5 months). .’,25}99}'
Total .$ 7,050.
Remote sensing >urvey (Kansas)(Jullan Holtzman) |
(will Holtzman not want some personal salary
out of this: the following are the flgures
given me)(I will need hlS vita, too) :
Airplane expenses . Ce {‘.'. e . v . . % 600
Photograph interpretation . . . . . . . . 1,000.
Travel expenses (en ground) . . . . . . . __250.
Total. « « . « . & 1,850

(T would 1like for the archaeological survey
people to plan to spend some time working with
the remote sensing)

4



2} 'Model' excavatlon hansas Unlver51ty
(2 month program)(hansab)

Graduate a551stants; field. . . . . . . : $ 2 Ooo;a}v.V
Laboratory assistant. s d lirakd A= =y 1 300.-;
Student assistants (hourly) . . . . . . . 1,000;?

CCook. L e e T e e e e e e e _ 80@3
'Vehicle“eipenses}'. R oL R e _deé,__ﬁfﬁ"77
Computer cxpénseS T  v‘SOOf '
Fieldeamp'expenses - ptlie ol R e P  . ;80§;' '

rental, utilities, food -

Permanent equ1pment X g e 28321500
SLR camera, FLR Lamera small calcul- g :
ator, blnocular mcroscope, ultraviolet
11ght equlpment water: pump

Expendqble equlpment e P T, ‘;400.
hand tools, paper supplles film, '
spec1allzed screens, etc.

Per diem expense (60 days @ $16 R 960.

Mlscellaneou% expenses .. P A 350,
crop ddmages, backflll treﬂching, etc.

Total. «. . . . . § 11 160,‘
(AEJ salary is paid outf summer. SGSSlOHS o
budget. Kansas UHLVGTSlty)




'Model' excavation, Mj§§99yi_ggiier§}tX (1 month program)

Credﬁate assistants, field. . . . . . § 1,000.
Laboratory a551stant e T | 6503_;

Student a551stante (hourly) el S S B -SOO.i

COOK. o v ¢ e e e e e e e AOO;fff7'ft
Vehicle‘expenses,:._. PR T o St SER 250.

Field Camp EXPENSES .+ v« '« « = « = - 400;1i:?;_jf.'

rental, ut111t1es food

Permanent oqulpment o e S 2,250,

SLR camera; TLR camera small
‘calculator, binocular migcro-

scope, ultrav1olet light photo
equipment -water pump.

Expendab]e guipment . . . . (e, 200-;5{j

hand tools, paper supplies, film,etc.
feper diem expense (30 days.@ $16.) . . -480{{
Mlbcellaneous GXpOnseg i '. LT 175

crop damage, backflll trenching

Total . . © . . . § 64305

6~



1) 'Model! éxcavation, Univ. of Nebraska (NebraSké)

Salary expense, W. R. Wood. . . . . . § 2,300.

(5.5 weeks)

Graduate assistanfs, field. . . . . . .l,OOOQ
Laboratory:aésisfant,u.;. = Y 1t 650f{,
Student assistants (hourly) . . . . . 500.
CO 0N, Ty L i cE e [ N e 400. -
Vehiclé‘expenses. coe e T e e 25@75
Field. camp expenses . . ... . . . . . 400;'f

rental, utilities, food

Permanent equipment .. .. . oW 2,250

SLR camera, TLR camera, small cal-

culator, binocular mlcroscope

ultrav101et llght photo equipment,
g water pump

Expendable equ1pment S ! ' '400;‘“

hand tools; paper supplles film;
speclallzed screens, etc.

Per diem expense (40 days e $16.) . . 640,

Miscellaneous expenses. . Coe e 175,

crop damage, backflll trenching

E

5) Consyltant's fees; travel expenses and per

diem -, oL L Lo WL v v o e 81,250

(I may have to call them 'specialists' of
some sort; our Grants' people think of
cronie and consultant as synonyms) -
(Hopefully, this will also get me into

the area several times; note, DRH does not
appear in’ the summer program) '

Total . . . . . . § 8,965.




Fall and Spring, 1971-72

This includes all 1ab0ratory analyses, expenses of

dating, etc. Some travel will .be included to cover costs of

the survey and site visits; it will. serve as an umbrella for

walyads

"T‘the prlnelpal 1nvest1gator5/§o ‘gather for periodic dlscus—<4 68

: Slons etc.

During this period, the data"gained during-the:initiaiQV':;'"

-dsurveys and 'model' excavatlons should be 1nten51vely worked'

| ThlS is a period of con51derat10n of past effort and the

l‘generatlon and receneratlon of hypotheses whlch can: be tested"
‘jdurlng the folloW1ng summer. - For thls effort, I v1sua112eza;*d

”‘the avallablllty of a research assistant for each of the~ -

pr1nc1pa1 1nvest1gators, that»means two for ﬂlssourl one'[
ﬂ*éadh for Kansas and Nebraska. These students are each

:'budgeted in at $2, 700/school year There are some spec1a1f

“ized procesees budgeted for as well C-14 ftrace element

) gg,c
studles gtc, In each 1nstancéAI have budgeted enouoh for

the hlrlng of a graduate Student hopefully worklna under'

isomeone and d01ng the bulk of 1dent1fy1ng from all the sur-d

:rtveytd sites and excavated materlals as well. Perhaps’ these.”'

- amounts are light? Where do we go for some of these talents?j,

I am uncertain as to the way NSF will want us to break_

v_dOWn this part of our~budget Graduate students labor Wili

J-vbe put into each school he Spec1allzed efforts may all be

h farmed out,from Nebraska That remains to be seen...Any

suggestions? . Perhaps we w1ll find that the travel budget ,‘,”‘

Cowill be handled by our pcople as well. Gets compllcated,

dOesn't it?




1)  Graduate assistants (KU, NU, MU(2). . . . §$ 10,800,

4 g $2,7OO ea/1971-72 year

2) Undergraduate assistants. .
4-way hourly time split

3) Secretarial help (part-time).

V f4) Specialized analyses:

Badiocarbog dating =Nl
(Wisconsin?, Nebr. Wesleyan?,
Michigan?, GAK?)

Trace element gna}yﬁgsy(stone, pottery)
U. of Missouri?, Nebr. Wesleyan?

Petrographic analyses (stone, pottery)
J. Porter?, Geol. depts.?

Gastropod id@ptif;patiog
U. of Wis., U. Nebr.?
Seed idenfificafiéns
MU, KU, NU, ?7°7.

Faunal identifications .

MU, KU, 72°?

Paleomagnetic Qgging‘,'.
Dubois?

“So1l ahquses.

5) Travel for»principal‘investigators,

advisers to the project. .
6) Bxpendable-supplies

filmjpaper, etc.

Total. . . . . . §$ 46,025,

2,000
3,500,
6,000
3,000,
2,700 e
3,000,
2,700,
2,700.
2,700, ¢

2,700,




The above budget is really more important than the

summer sessions one. Does the computer t1me requested for "3

KU in" summer of 1971 carry over into ‘the fall or should we.

i budget in a few bills for that, too? Is there anything any -

Cof you will need in the way of analysis that is notbcoveredij’fV

el_above? Speak now or...too late. You will note that it‘is H
" nearly duplicated for the pCflOd Fall-Spring 1972 73, With?f”
a few additions. At the end of the Spring, 1972, we should’J

“have written some summary reports of what has been done and,

have produced in writing prec1se1y what we wish to do 1n the"

. following summer We should (and I wrll) empha51ze that the'~

7.pr03ect is de51oned to be flex1ble in that way, but centerlng

around certaln spcc1f1c problems It scems probable torme

"_that we may even have to Justlfy a second year of the prOJect

,f'right‘about when we should be working the hardest to ‘see -

what we actua11y$have Judglng from the size of the buuget
~ up to this point, tHat seems most loglcal It w111 make E

oy

peoples eyes pop out.




e i

‘Summer, 1972

This summer nust. be used to add‘to the knowledge gained:eﬂ

.in the previous summer and school year Further, we will

want to expand our Lase of information regarding the pre- SRR -

L history of the mainstem from ca. Kansas City to Omaha. fTé‘feLfﬂ‘i'

'f‘ethen?) the major Culturéc (and time perlods) belng 1nvest1—‘*

v"»1)1 ,Archaeologieal sufvey (to'Nebrabka)(4lbtudcnt> 2 grad-

. do this,kI would like to field four 'model’ excavationéeto
?'dealjwith Hepewel s Nebraske,eSteed—KiSker and Oneofafin 

detall.. In'addifion, the archaeological field SuTVey teaﬁs

“ should be kept in the'progfam to continue the process of =

checking and location of sites. They should also bé,ﬁbxe td :;"

do- short term excavatlnns on 51tee antedatlng and temporally:>

-~ 'between' (11&e,'post-Hopewe111an into Nebraska...what. happened

“ geted., Hopefully, our geologlcal and remote s e51ng surveys
will be completed; they are left off in order to controle
<pendino ~ Should tney be needcd further, we shouldfbe-abieefgeeﬂee:

to pare off some money from the model’ digs and survey;

uates; 2 undergraduates; 2 vehicles/2 months)

‘Labor -- 2 graduate éssistants @ $500/mo. $- 1,600.”   .
-- 2 undergraduates @ $300/mo. =R
Vehicle expensesi. 1 3 B s ke ,540;

2 vehicles 3000 mi.,ea,j@ 9¢ mi. '

Pelsonal trave1 expenses Ll TR .. 1,800;7. G i s
45 wrkg days, 10/1nd1V1dual for 4 TRV SRR |

~Expendable supplles . "',;.' AR i ‘"SSOQe-f;vf;f,e’fﬂ

Total . . . . . . § 4,290.



.

/2

'Modeli”eXcavation; KU (2 mo. program) (Kansas)

Expenses same as Summer, 1971, minus permanent ‘
equipment expense. . . . . . ... . . . § 8,810.

‘ f3) 'Model' excavation, MU (2 mo.'program)(Missouri};“

~ Expenses double that amount allotted for SR
Summer, 1971, minus $2,250 pﬂgmanent 4,170, :
equipment. Ny TR . 8 AsEE L

'4)  "Model' excavation, U.N. (Nebraska)

For Uolltlcal reasons (NU rules), this has to be
run as 1/2 (5.5 weeks) summer training for which
Henning will be hired by NU. Technically, Ray
Wood will act as ‘a non-teacher, “working the ‘second
session as a researcher with pald crew. . Ray will
work in the same capacity as in 1971. (I think
‘this will be okayed by our‘Grants office)

Following is the budget for 2 months in the field,
including Ray's salary (with raise):

Salary, W. R. Wood (5.5 weeks). . . . . . $ 2,500.

Student assistants, field (hourly). . . . 2;000. 'f""”
Vehicle expenses. . . . . . . . . . . . . fSOO{‘ e
Field Camp expenses . . .’. 1A gt e h 1 300.
Expendable'eqﬁipment; Lol .v.%% Coe .‘ 8QQQ'

Per diem expense. . ; % A= B S .1,280;
"Miscellaneous expensés. i 2 Pl ,r;§§95

Total. . . . . . $ 11,330;5”
These two 'model' excavations can easily be run cbhff7f
'currently; we will'just split the budget and swea?@uf theiﬁ
yuée of the permanent_equipment, filling in from both S¢h501'5V”f
supplieé, .I haVé retaiﬁéd Réy on the ‘Nebraska budget iﬁ. a 
ybfder that héiwill not be”competing’With;Dick for a summéf'  kf 
',SeSQibn slot-at MU. This arrangéménf can be chdngéd eaéily}.bﬁi'

’if we get at it soon.
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February 2, 1973

Dr. John B. Cornell

Program Director of Anthropology
National Science Foundation
Washington, D. C. 20550

Dear Dr. Cornell:

Qur project at the King Hill site in northwest Missouri
which was supported by the National Science Foundation (Grant
No. P280808) has allowed us to obtain data of far greater
potential than we had dared hope for. We have data now which
will yield invaluable information about the environmental
adaptations of the site occupants. Those classes of data
pertinent to subsistence and environment are being worked up
in our laboratory now in order to complete theé research
project as it was designed. We have, however, several other
classes of data which should be dealt with while the project
is still fresh. This will entail a great deal of laboratory
analysis on the part of several graduate students and myself.
Are there programs funded by the National 5cience Foundation
to which I might apply for another year of intensive labora-
tory resesgrch?

It seems most logical to me that I apply for a continu-
ation of this grant, if that is possible. We have suffici-
ent funds remaining that we can continue laboratory analysis
through the summer, but feel that we can contribute a great
deal more information if further funding can be obtained for
the academic year and summer of 1973-74,

Your advice is solicited.

Sincerely,

Dale R. HENNING
Associate Professor
of Anthropology

DRH/m1k



October 30, 1974

Mary W. Greene

Associate Program Director
Anthropology

National Science Foundation

Washington, D, C. 20550

Dear Ms. Greene:

I am sending under separate cover an M.A. thesis
recently completed in this Department. Support for the
project came from the National Science Foundation
(P250808). The thesis, by Michael E. Ruppert, constit-
utes the core of problems considered by the research,
but will be supplemented by future reports. Mr. Ruppert
will publish portions of the thesis in order that the
information garnered from faunal data will be available
to the public and profession.

Another report is being prepared on the cultigens by
Mr. Leonard Blake of the Missourl Botanical Garden, St.
Louis. His report will be bound and copies disseminated
to interested parties.

I will prepare a summary of the major accomplishments
of our research, emphasizing benefits to the public as
well as to the profession.

Support for the project has been deeply appreciated.

Sincerely,

Dale R. Henning
Associate Professor
of Anthropology

DRH/m1k



