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EXEMPT POSITION SALARY LEVEL REVIEW REQUEST FORM

To Exempt Employees: Complete this Exempt Position Salary Level Review Request form to request a review of your position in order to determine whether it may be allocated to a different salary level.  Keep a copy of this form for your records and give the completed form to your supervisor, manager, director or Dean to sign and forward to the divisional Vice President for authorization and submission to Human Resource Services. You must submit a copy of your current position description with this form.
	Employee Name: 

     
	Telephone

     
	E-mail Address

     
	Mailstop

     

	Your Position’s  salary level

     
	Your Unit/ Department

     
	Building and Room Number

     
	Work Days and Work Hours if other than Monday through Friday, 8 a.m. to 5 p.m.

     

	Supervisor Name and Title 

     
	Telephone

     
	E-mail Address

     
	Mailstop

     

	Appointing Authority Name and Title

     
	Telephone

     
	E-mail Address

     
	Mailstop

     

	Current Position Title 

     
	Working Title (if different from current classification title)

     

	FOR HUMAN RESOURCE OFFICE USE ONLY:

Allocation Decision Made By:              
	Position salary level assignment:      
Effective Date:      


1. Position Responsibilities & Accountability – Describe in one paragraph the level and scope of your position responsibilities and accountabilities.
     
2. Rational for requesting a position salary level review: 
Why does your position need to be reviewed? 
     
Position salary level review request signatures
__________________________________________________
________________________________

Employee Signature
Date

__________________________________________________
________________________________

Manager / Supervisor / Director / Dean Signature


Date

__________________________________________________
________________________________

Vice President Signature





Date
Please be sure to attach a copy of your position description to this form

