23. Salary Recommendation Form

Employee Name ________________________________________________________________

ID # _________________________________________________________________________

Location ______________________________________________________________________

Department ____________________________________________________________________




Current 




Proposed

Title 


___________________________
___________________________

Salary Grade 

___________________________
___________________________

Base Rate 

___________________________
___________________________

Merit Amount 

___________________________
___________________________

Promotion Amount 
___________________________
___________________________

Other Amount 
___________________________
___________________________

Bonus 


___________________________
___________________________

Effective Date _______________________________________________________________

Type of Proposed Increase:  ( New Hire   ( Merit   ( Promotion   ( Other __________________

Date of Last Increase _____________________

Type of Last Increase: ( New Hire   ( Merit   ( Promotion   ( Other __________________

Explanation for Proposed Salary Increase ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Approvals:

Supervisor ____________________________________________ Date __________________

Manager _____________________________________________
Date __________________

Division Vice President __________________________________ Date __________________

Human Resources Department ____________________________
 Date __________________

