REQUEST FOR INITIAL OR CHANGE OF COMPENSATION/DEPARTMENT
“SCHOOL NAME” EMPLOYEES
School:_______________________________________________________________________
Employee:____________________________________________________________________
Current Job Title:_______________________________________________________________
Current Classification:		Support	Administrative		
				Hourly		Salaried
Proposed Classification:	Support	Administrative
				Hourly		Salaried
Current Salary Scale:____________________________________________________________
Proposed Salary Scale:___________________________________________________________
If request is to implement a salary change other than July 1, please list all reasons for the request:_______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list all reasons for this request:_______________________________________________
______________________________________________________________________________
Does this change proposed change fit within the budget guidelines set by the System School?
	Yes __________	No __________
I request approval of this proposal:
Date:_________________________________
_____________________________________
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