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         TEMPORARY SALARY SUPPLEMENT (TSS) REQUEST FORM


	Division/Office:
	

	Date Submitted:
	

	Requested Effective Date:
	

	Anticipated End Date:
	


	1. Employee (EE) Name/EE ID#
	

	2. Current Position #
	

	3. Current Job Title, Job Code, Pay Grade
	

	4. Is this position on County or State Office Payroll?
	Check one:        State Office Payroll County Payroll          

	5. Current Annual Salary
	

	6. Requested Supplement %
	

	7. Supplemented Position #, Job Title, Job Code, Pay Grade of duties being temporarily assigned 
	

	8. Location of the supplemented position
	

	9. Is the supplemented position vacant?
	

	10. Does the employee meet the qualifications of the supplemented position? 
	

	11. Summary of rationale to support TSS request
	

	12-A. Will EE be the ONLY EE performing the supplemented duties? 
	

	12-B. If yes, will EE perform the full range of duties?
	

	12-C. If no to 120717-A, what % of time will the EE perform the duties (e.g. 10%, 25%, 50%, etc.)?
	

	13-A. Are supplemented duties being shared with another EE?  
	

	13-B. If yes, will EE perform the full range of duties? If not, describe duties to be performed by EE and % of responsibility for supplemented duties (e.g., 10%, 25%, 50%, etc.)
	

	14-A. Are there plans to fill the position or share supplemental duties?
	

	14-B. Have recruitment efforts begun?
If yes, provide anticipated date of hire.
	


	Division/Office:
	

	Date Submitted:
	

	Requested Effective Date:
	

	Anticipated End Date:
	


	 Requesting Official
	Date
	 Approving Official
	Date

	
	
	
	

	 OHRMD Director
	Date
	 DHS Commissioner
	Date

	OHRMD East
	
	TACD Analyst 
	
	
	

	OHRMD West 
	
	TACD Manager 
	
	 OHRMD Director
	Date


      Revised 07.01.15
Talent Acquisition, Compensation and Development


Office of Human Resource Management and Development





Georgia Department of Human Services ▪ Office of Human Resource Management & Development


Two Peachtree Street, NW ▪ Suite 28.460 ▪ Atlanta, GA 30303-3142 ▪ 404-656-6750











Nathan Deal, Governor                                                       Robyn A. Crittenden, Commissioner





This form should be used for documenting requests to supplement the base salary of employees asked to assume duties outside of their current job, in accordance with the Addenda to the Compensation Plan, � HYPERLINK "http://www.spa.ga.gov/word/AddendaCompPlan_10_12_11.doc" �http://www.spa.ga.gov/word/AddendaCompPlan_10_12_11.doc�, from OHRMD.









