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	RECRUIT
[bookmark: Check51]|_|CUT-OFF DATE:____________
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I CERTIFY THAT THERE ARE SUFFICIENT FUNDS IN THE BUDGET TO FULLY COVER THIS PAY ACTION.

Supervisor/Date  ____________________________________       Unit Head/Date:  ___________________________________

Division/Agency Director/Date:      ___________________________________     

HR Compensation/Date:_______________________________	

	Does this employee meet performance standards?
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COMPLETE ONLY THOSE PAY FACTORS THAT ARE APPLICABLE
	AGENCY BUSINESS NEED  
DESCRIBE HOW REQUESTED ACTION RELATES TO THE AGENCY MISSION AND BUSINESS NEED.




	DUTIES AND RESPONSIBILITIES
FOR NEW EMPLOYEE, DESCRIBE KEY DUTIES WHICH LINK TO THIS PAY ACTION.





FOR CURRENT EMPLOYEE, SUMMARIZE JOB DUTY CHANGES.  REQUIRED FOR IN-BAND ADJUSTMENTS - CHANGE IN DUTIES, ROLE CHANGES, OR TEMPORARY PAY.
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DESCRIBE HOW WORK EXPERIENCE, EDUCATION, TRAINING, CERTIFICATION, OR LICENSURE LINK TO THIS PAY ACTION.







	KNOWLEDGE, SKILLS, ABILITIES, COMPETENCIES
DESCRIBE HOW THE KNOWLEDGE, SKILLS, ABILITIES, OR COMPETENCIES LINK TO THIS PAY ACTION.
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