
























Log No._____
REQUEST FOR PROMOTION OR OTHER SALARY ADJUSTMENTS
Division:_________________________
  Contact/Phone _____________________

Employee Name: _____________________________________________________

Title of Current Position: _______________________________________________
Pay Grade of Current Position: ______    Current Salary: ________________


Title of Proposed Position: _____________________________________________     

Pay Grade of Proposed Position: ____ Budgeted Salary of Proposed Position: ____________
Funding Source:_________________________

Proposed Employee’s Salary*: ____________   BEACON Position Number: ______________
Justification:  

*If an SR1 form is needed, please submit to Jaye Poole prior to submitting this form to BPA

Signed:

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved     Division Director:              ______________________
 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved     Human Resource Director:  ____________________

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved
   Budget Director              ______________________

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved    Secretary’s Office :           ______________________         
12/21/10

