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College of Engineering

Salary Determination Form

General Information

	Date:
	Working Job Title:
	Position #:

	      
	      
	      

	Employee Name:
	Title Code:
	Department Name:

	      
	      
	      

	SAP Personnel #:
	Job Family:
	SAP Organization Unit #:

	      
	      
	      

	Name of Supervisor:
	Job Family Zone:
	 

	      
	      
	 

	Position # of Supervisor:
	Zone Code:
	

	      
	      
	


Justification for Salary Change or Exceeding Target Hiring Range

	      


Type of Salary Action

Salary  changes that exceed the percentages indicated below will be reviewed by HR prior to effecting the change. 

 FORMCHECKBOX 
 Advancement within the same zone (1-10%) – may need new position description

 FORMCHECKBOX 
 Promotion to a higher zone (1-20%) – needs new position description

 FORMCHECKBOX 
 New Hire (complete New Hire section below)

 FORMCHECKBOX 
 Transfer

 FORMCHECKBOX 
 Voluntary Reduction

 FORMCHECKBOX 
 Temporary Responsibility pay (1-20%)

 FORMCHECKBOX 
 Performance Increase (refer to UNL Performance Increase policy for requirements)

Documentation must be submitted and approved by HR prior to changing pay for the following reasons:

 FORMCHECKBOX 
 Demotion

 FORMCHECKBOX 
 Market Adjustment

 FORMCHECKBOX 
 Equity Adjustment

 FORMCHECKBOX 
 Other, please describe below:

	     


Salary Change Information

	Old rate of pay:
	$      
	New rate of pay:
	$      
	Percentage change:
	     %

	

	Effective Date:
	     
	Stop date:
	     


New Hire Salary Information

	Proposed target hiring range:
	$     
	Actual hiring rate:
	$      

	

	Justification for hiring above target range:

	     


I certify that the process used to determine this salary was made in accordance with Human Resources guidelines, FLSA, Title VII of the Civil Rights Act of 1964, ADA and other employment laws and regulations.

Signatures:

	Requestor (Supervisor/Manager):
	
	Date:
	     

	
	
	
	

	Designated Unit Authority:
	
	Date:
	     

	
	
	
	

	Human Resources (if required):
	
	Date:
	     


Forward this form to HR Classification/Compensation, 407 ADM (0438) prior to submission of PAF.

DO NOT attach this form to the PAF.
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