MONTANA STATE UNIVERSITY CLASSIFIED SEARCH PROCESS

STRATEGIC PAY REQUEST FORM
Recruitment Advertising Range

	Recruitment # (from vacancy announcement)
	Position # (from vacancy announcement)

	Department/Unit

	Current Title
	FTE

	Union Affiliation:

	Banner Index Number(s):

	Current entry rates for title:      Low _____________ per hour        High _______________ per hour

(the low and high entry rates can be found here: MUS Classified Titles/Entry Wages)



	Proposed increase to entry high: ____________ per hour

Does the current Role Description accurately reflect the duties being performed? Yes _____  No _____

Provide a written response to the following and attach to the request form”

A.  Describe the existing salary issue in detail:

B. Review “Strategic Pay Guidelines” and identify and explain:

a. How the specific criteria listed in 4.1 applies to this request

b. How the factors listed in 4.2.2 influenced the amount of the strategic pay request

(note: when determining a base salary adjustment request, care should be taken to examine the employer’s total compensation package including benefits, leave, and retirement plans when evaluating salary data).




REQUIRED SIGNATURES (signatures indicate support of this pay exception, and acknowledgment that this pay exception will not result in budget deficiency or supplemental appropriation to the legislature).
____________________________________________

_______________________________________

Print or type supervisor name




Supervisor signature


Date

____________________________________________

_______________________________________

Print or type Dept Head, Director or Dean name


Dept Head, Director or Dean signature
Date
____________________________________________

_______________________________________

Print or type Human Resource analyst name


Human Resource analyst signature
Date
____________________________________________

_______________________________________

Print or type Vice President name



Vice President signature


Date

____________________________________________

_______________________________________

President






President signature


Date
Waded Cruzado








