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	Organization:
	
	Program:
	   

	Employee Name/ID#:
	  
	Hire Date:
	  
	How long in current position?
	

	Current Title and Job Code:
	  
	Current Position #:
	    
	Pay Level:
	  

	Proposed Title and Job Code:
	
	Proposed Position #:
	
	Pay Level:
	   

	Location of Proposed Position:
	        
	Is the position on county or state payroll? 
	 FORMCHECKBOX 
County Payroll

 FORMCHECKBOX 
State Payroll

	 Standard 10% Promotion
	 PG Minimum/Special Entry
	 FORMCHECKBOX 
 Promotion over 10% or Entry 
	 FORMCHECKBOX 
 Other Salary Increase

	Current Salary:
	
	Proposed Salary:
	
	% Increase:
	  

	Instructions for Automatic Calculations

On Row Above
	Enter Amount Within 

Brackets Above; 

Tab to Next Cell
	Tab to Next Cell
	Enter Amount Within Brackets Above; 

Tab to Next Cell
	Tab to Next Cell
	Place Cursor Within Brackets; 

Enter F9

	Requested Effective Date:
	 

	Funding Verified By:
	
	Date:
	

	Justification for increase:

	

	Submitted by:
	
	Date:
	

	Division/Office Director:
	
	Date:
	

	OHRMD Director or Designee:
	
	Approved
	Denied
	Date: 
	

	DHS Commissioner or Designee: 
	
	Approved
	Denied
	Date:
	

	For OHRMD Use Only

	TACD Tech Received:
	
	
	
	TACD Analyst   __________
	Date:

	Revised 07.01.15
	
	
	
	


 Salary Increase Request Form



Nathan Deal, Governor                                                       Robyn A. Crittenden, Commissioner
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