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Salary Adjustment Request 
 Academic/Administrative Employees
Employee Name: 



Employee Title:      
Effective Date: mm/dd/yy
Check applicable change(s):

 FORMCHECKBOX 
 Change in FTE Monthly Salary

 FORMCHECKBOX 
 Change in Position Length

 FORMCHECKBOX 
 Change in Percent Appointment

Original FTE Monthly Salary:       
Position Length:      
% of Appointment:      
Proposed FTE Monthly Salary:       
Position Length:      
% of Appointment:      
Fund Source to use for salary adjustment:
Department Number:      
Department Name:      
Justification for Salary Adjustment: Provide a narrative of the change in duties that would constitute the application of a Salary Adjustment. Salary adjustments will be made only for significant permanent changes in duties. Please attach former job description and new job description.

Approval Signatures – An approved salary adjustment will be considered continuous. 

_________________________________________________________________________

Director/Chair/Supervisor






Date

_________________________________________________________________________

Dean








Date

_________________________________________________________________________

Provost/Vice President






Date

_________________________________________________________________________

Office of Equal Opportunity and Access




Date

_________________________________________________________________________

Budget Office for Funding Verification




Date

	FORWARD TO PROVOST’S OFFICE/ACADEMIC PERSONNEL FOR PROCESSING


9/6/2007

