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Nathan Deal                                                                                                                                       Robyn A. Crittenden

Governor                                                                                                                                                                                               Commissioner

Georgia Department of Human Services

Aging Services | Child Support Services | Family & Children Services

TEMPORARY SALARY SUPPLEMENT (TSS) REQUEST FORM

	Division/Office:
	

	Date Submitted:
	

	Requested Effective Date:
	

	Anticipated End Date:
	


	1.   Employee (EE) Name/EE ID Number:
	

	2.   Current Position  Number:
	

	3.   Current Job Title, Job Code, Pay Grade:
	
	
	

	4.   County or State Office Payroll:
	Check One:        State Office Payroll County Payroll          

	5.   Current Annual Salary:
	

	6.    Requested Supplement Percentage:
	                  %

Enter Percentage:


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

	8.     Location of the supplemented position
	

	9.     Is the supplemented position vacant?
	Check One:        No Yes                               

	10.   Does EE meet the qualifications of the supplemented 
        position? 
	Check One:        No Yes                               

	11.   Summary of rationale to support TSS request:

	

	12-A. Will EE be the only EE performing the supplemented 
          duties or will the duties be shared? 
	Check One:        Shared Not Shared                  

	12-B. If duties will not be shared, will EE perform the full 
          range of duties?   If the supplemented duties will not 
          be shared, enter the percentage of time the EE will 

          perform the duties (e.g., 10%, 25%, 50%, etc.).
	Check One:        NA (Duties Will Be Shared) No       Yes      
                  %

Enter Percentage:

	12-C. If the supplemented duties are being shared, what 
          percentage of duties will  the EE perform (e.g. 10%, 
          25%, 50%, etc.)?
          What percentage of time (e.g. 10%, 25%, 50%, etc.) 

          will EE spend performing the duties?
	Enter Percentage of Duties:
                  %

Enter Percentage of Time:
                  %



	13.    Summarize duties to be performed by EE.
	

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

          supplemental duties?
	Check One:        Share Supplemental Duties Fill Position      

	14-B. Have recruitment efforts begun?

          If yes, provide anticipated date of hire.
	Check One:        Yes      Projected Hire Date:          

                             No       Explanation:
  

	Employee’s Résumé Attached:              Yes
	Organizational Chart Attached (Must include approved vacant and filled positions.)                          Yes


	 Requesting Official
	Date
	 Approving Official
	Date

	
	
	
	

	 OHRMD Director


	Date
	 DHS Commissioner
	Date

	 Office of Budget 

 Administration
	Date
	
	

	OHRMD East
	
	TACD Analyst 
	
	
	

	OHRMD West 
	
	TACD Manager 
	
	 Received in OHRMD (TACD Tech)
	Date


Revised 02.08.16







Nathan Deal, Governor                                                               Robyn A. Crittenden, Commissioner





Employees should not begin new or supplemented duties until final approval has been received.





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.
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