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JOB GROWTH & DEVELOPMENT REQUEST FORM 

IN-RANGE SALARY ADJUSTMENT

See instructions on page 2

Employee Name: 




Position Number:                                                       
Classification Title:




Working Title:                                                              

Division/Institution:  




Work Unit:                                                                   
Current Salary: 



 
Salary Grade:                                                             

Salary Reserve Available:  Y / N                                                                                                                            
A. Summary of job change (check the items that apply):

□ Higher level duties/responsibilities    
□ Increased variety and scope   
□ Job Change is permanent    
□ Temporary (estimated ending date)  _____________
B.  Rationale for job change:
C.  In-range adjustments awarded in last 12 months:  

%    $




D.  Recommended increase: 
%  New Salary: $

Effective Date:

Note:  Adjust recommended  amount by previous in-range adjustments so total does 
not exceed 10%.

E. Demographics of employee:  Race (White, Black, Hispanic, Asian, American Indian): _________  Male: ______  Female: ______  Age: ______

Has a specific job disability: Yes: _______  No: _______

APPROVALS AND REVIEWS:

Supervisor: ________________________________________ Date: ____________

Agency Director:  ___________________________________  Date: ____________

Agency Human Resources Office: ______________________ Date: ____________

DHHS Human Resources Office: _______________________ Date: ____________
INSTRUCTIONS

Job Growth & Development Request Form

In-Range Salary Adjustment
A.
Summary of job change: Summarize the job change and added responsibilities including an indication of the additional knowledge, skills, or abilities required.  Characterize the job change by checking one or both of “Higher level duties/responsibilities” and/or “Increased variety and scope.”  Also check whether the job change is permanent or temporary.  If temporary, estimate an ending date.

B.
Rationale for job change: State if the job changes or added responsibilities were created by a new program, an expanded program, another position or other source.  If the changes are from one or more other positions, please list the position number for each and submit a revised position description(s) in the documentation package.

C.
In-range adjustments awarded in the last 12 months: List the percentage and dollar amount of any in-range salary adjustment received by the employee in the preceding 12 months.
D.
Recommended percent increase: List the requested percent increase.  New salary: Calculate the new proposed salary for the employee using the requested percent increase.  Effective Date: Note the requested effective date of the increase.  Check above to make sure the employee has not had any in-range salary adjustments in the past 12 months.  If so, the total increase cannot be higher than 10% of the original salary.  

E.
Demographics:  Fill out the demographic information related to the employee.  Check yes to a disability only if it is job related.
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