REQUEST FOR IN-RANGE SALARY ADJUSTMENT

	Employee Name: 
	Beacon ID#:       
	Date:        

	Classification Title: 
	Position#:       
	Salary:       

	Salary Grade:       
	+/- MP:       
	% Requested:       

	SR Required:       
	Months of Service:       
	New Salary:        





Category - check one (attach required documentation)

( ) JOB CHANGE

· Summarize job change, indicate additional knowledge, skill and/or abilities required.

· Characterize job change by indicating whether change is due to higher level duties or increase in variety and scope.
· Discuss impact of this IRSA on equitable salary relationships in the work unit.


· Discuss previous salary adjustment history. 

( ) LABOR MARKET

· Explain how position’s duties are key to accomplishment of Department’s mission.

· Document that required KSA’s are difficult to recruit or that occupational group has critical labor market shortage, per OSP.

· Discuss impact of this IRSA on equitable salary relationships in the work unit.

· Discuss previous salary adjustment history.

( ) EQUITY

· Discuss nature of inequity and salary relationships of employees affected by request.  Ensure that all five equity factors are addressed – i.e., education, skill, related work experience, length of service and performance level – or note why some do not pertain.
· Compare equitable salary relationships according to one standard, not employee-to-employee comparisons.
· Discuss impact of this IRSA on equitable salary relationships in the work unit.
· Discuss previous salary adjustment history.
I certify that this employee has a permanent appointment, has no disciplinary action (exception: written warnings) and that the last performance evaluation rating was not below satisfactory.


_______________________________


Signature of Division Director or Section Head

CONFIRMATION BY SIGNATURE:

Deputy Sec.:
approved: __
rejected: __  by: ____________________ Date: ________


Human Res.:
approved: __
rejected: __  by: ____________________ Date: ________


Fiscal:
approved: __
rejected: __  by: ____________________ Date: ________


Plan Admin.:
approved: __
rejected: __  by: ____________________ Date: ________
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