OFFICE OF

L 5 u HUMAN RESOURCE MANAGEMENT

COMPENSATORY REQUEST

Employee Name: Division/ Department:
Business Title: Account(s) for Payment:
Payment Type: SELECT ONE Compensation Change: used when proposing permanent
increase to an employee's base salary
Start Date: End Date: Total Payment: Start Date: Proposed Base Pay:
Justification: Justification:

Employee Education: SELECTONE
Start Date End Date

Course: Course #: Course Section: N/A Student Enrollment: / Pay: FTE: 0.00%
Course: Course #: Course Section: N/A Student Enrollment: / Pay: FTE: 0.00%
Course: Course #: Course Section: N/A Student Enrollment: / Pay: FTE: 0.00%
Course: Course #: Course Section: N/A Student Enrollment: / Pay: FTE: 0.00%

APPROVALS

Direct Supervisor Dean/ Division Head Vice Chancellor for Vice Chancellor for Chancellor
Academic Affairs Business Affairs
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