
Department #: 

Position #: 

Classified Indicator: 

Employee Class: 

Standard Hours: 

State Job Code: 

State Job Title: 

Business Title: 

Supervisor's Name: 

Supervisor's EMPLID: 

Current Pay Information 

Employee's Current  Salary: 
Current Supplement 1: 

Current Supplement 2 : 
Current Supplement 3: 

Overall Salary Amount:

Comments/Justification 

PERSONNEL ACTION REQUEST
Request changes on this form for Regular FTE, Temporary, Time-Limited, Temporary Grant, and Intermittent Employees.

Guidelines for salary pay actions can be found in the Compensation Guidelines. 

Click HERE to access important information about Institutional Base Salary (IBS). 

REQUESTED SALARY ACTION(S): 

 Position Review (Market Analysis, Change in 
Responsibilities (ex. Reclassification, Additional Duties) 

 Supplement (Complete Supplement Information Section) 

Retention Increase 

 Amendment to Filled Position (Standard Hours) 

 Conversion 12-month to 9-month 

Conversion 9-month to 12-month 

 Transfer 

Employee's Current Information: 

Name: 

EMPLID: 

Budget Center #: 

Has this employee graduated from the Staff Development Program? 

Does the employee have an H1B Visa? 

Requested Changes: 

Department #: 

Standard Hours: 

Business Title: 

Employee’s Office Address: 

Employee’s Office Phone: 

Supervisor’s Name: 

Supervisor’s EMPLID: 

Requested Supplement Information: 

Dollar Amount: 

Percentage: 

Requested End Date: 
NOTE: If you are requesting a Temporary Salary Adjustment, indicate the 
chartfield string(s) below from which it will be paid. 

Earnings Distribution % or Amount 

APPROVALS: 

Signature: 
Supervisor 

Date: 

Signature: 
Department Chair/Director 

Date: 

Signature: 
Dean/Vice President 

Date: 

Signature: 
Provost/President 

Date: 

Office of Human Resources 

Revised: 2/14/2018

Select an item.: 

http://www.clemson.edu/employment/compensation/
https://www.clemson.edu/research/sponsored-programs/documents/IBS_Policy_FINAL.pdf


Select an item. 

er: 

Percentage of overall increase/decrease: 

Select an item. 

APPROVED CHANGES 

Job Code: 

Tiger Title #: 

Base Salary: 

(NOTE: Increases above 20% require additional approval) 

State Job Title: 

Business Title: 

Band Level: Base Salary Difference: 

FLSA Status: 

Current Supplement: 

Current Supplement: 

Current Supplement: 

New Supplement: 

Supplement Duration:

New Supplement: 

Supplement Duration:

New Supplement: 

Supplement Duration:

Approved Overall Salary: 

COMMENTS 

Hours: 

(Includes base salary & all supplements) 

FTE %: 

Dollar Amount, if remains: 

Dollar Amount, if remains: 

Dollar Amount, if remains: 

Supplement Type: 

If Other: 

Supplement Type: 

If Other: 

Supplement Type: 

If Other 

Supv. EMPLID/POSN #: 

Additional Approvals Obtained: 

Personnel Action Decision: 

Signature: 

If Other: 

Effective Date: 

Date:    

Revised: 06/03/2020 Office of Human Resources 

Select an Item. 

Select an item. 

Select an item. 

For Office of Human Resources Use Only
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