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THIS SECTION TO BE COMPLETED BY DEPARTMENT

I approve the request for a special salary adjustment for:

_______________________________________

___________________________________________________

Name          





Classification

_______________________________________

____________________________________________________


SAP Personnel Number




Position # 

Duties performed beyond the scope of the incumbent’s class:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

RECOMMENDATION OF REVIEWING ANALYST
I   ( approve  (deny  the request for a +5% / out of class pay special salary adjustment.

____________________________________________          ______________________________

Reviewing Analyst                                                                     Date

Discussion:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------

(  Request approved                                                ____________________________________________

                                                                                    Director of Human Resources / Designee
(  Request denied                                                     

                                                                                   ____________________________________________

Rev. 6/08                                                                
     Date                                                                                



DATE:	_____________________________________________





TO:       Director of Human Resources					





FROM:  ______________________________________________                    _________________________________________


              Appointing Authority (signature)			            Department/Division





__________________________________________


	Appointing Authority’s Name (Please print)





SUBJECT:  Request for: ( +5% Salary Adjustment                                  Approximate assignment dates:


                                       ( Out of Class Pay                                              from______________ to______________








