Salary Recommendation

NAME













DATE

BR/DEPT LINC-UNDE TITLE










GROUP

EMPLOYEMNT DATE









       IN POSITION DATE



LAST


PRESENT 

RECOMMENDED
SALARY

         ACTIVITY


     PAY


      INCREASE

 RANGE

Eff. Date 






% __________ 
min

Amount






$   __________
mid

Mode






New Salary__________
Max

NOTE: All salary recommendations must be supported by a Progress Review.

Check one of the following:

_____ Employee at maximum rate for group.

_____ I do recommend employee receive above salary increase.

_____ I do not recommend employee receive a salary increase.

Comments 













Signature of supervisor




Signature of Department Head

ACTION OF SALARY COMMITTEE:

________ APPROVED

_________NOT APPROVED

   Date 



Chairman of Salary Committee 

DO NOT WRITE IN THIS PLACE





AMOUNT OF INCREASE:					NEW RATE EFFECTIVE: ____________





____________________						___________________________




















