
 
Salary Adjustment Form  

Employee Information 
Employee Name:       
Date:        Job Title:       
Supervisor:       Department:       

Approved Salary Adjustment  
Current Annual Salary:   % Increase:   
New Annual Salary:   Semi- Monthly:   
Effective Date:     

  
 
 

   
Executive Director’s Signature 

 
Date 
 

 
 


