SALARY REDUCTION FORM

e Form used for voluntary and in-voluntary salary reductions

Employee Name:’ EMPLID: ’
EmMPLOYEE’S CURRENT INFORMATION EMPLOYEE INFORMATION UPON REDUCTION
Department #: | Department #: |
Position #: | Position #: |
State Job Code:| State Job Code: |
State Job TitIe:|

State Job Title: |

Base Salary: | Base Salary: |

Pay Band: |Selectan item. Pay Band: |Selectan item.

State Salary Range:
Salary Range:| Yy Rang |

Percentage of Reduction: |
Type of Reduction:
|_ Voluntary |_ In-voluntary

REQUIRED JUSTIFICATION: (Explain type of salary reduction)

Signature: Date:

Employee

Signature: Date:

Dean/Director/Department Head

CLASSIFICATION AND COMPENSATION DECISION: | Selectan item. EFFeECTIVE DATE:

COMMENTS:

Signature: Date:

Classification and Compensation Analyst

Office of Human Resources (Agency H12) 03/05/2018
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