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SALARY ADJUSTMENT REQUEST
Unclassified/Unrepresented Staff, Research Associates (all ranks), Post-Doctoral Fellows 


Employee Name:       
Position Title:       
College/Unit and Department:       







Supervisor:       

Current Salary:       

Requested Salary:        

Pct. Increase:      

Requested Effective Date:         

Justification for Request
 FORMCHECKBOX 
  Merit (Long-Term High Performance)


 FORMCHECKBOX 
  Equity Adjustment




 FORMCHECKBOX 
  Additional Duties Assigned/Other:  
Annual Performance Review Completed and Attached:
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
Resume or CV Attached:

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

Additional Relevant Information
     
Certification
	Area
	Printed Name
	Decision
	Date

	Requester
	     
	 FORMCHECKBOX 
  Approved        FORMCHECKBOX 
  Not Approved
	     

	Department
	     
	 FORMCHECKBOX 
  Approved        FORMCHECKBOX 
  Not Approved
	     

	College/Unit HR
	     
	 FORMCHECKBOX 
  Approved        FORMCHECKBOX 
  Not Approved
	

	College/Unit Finance
	     
	 FORMCHECKBOX 
  Approved        FORMCHECKBOX 
  Not Approved
	

	Provost/Designee
	     
	 FORMCHECKBOX 
  Approved        FORMCHECKBOX 
  Not Approved
	


Effective Date may only be retroactive to the first day of the month that the Salary Adjustment is requested.








