B rn n kI “ n Office of Human Resource Services

2900 Bedford Avenue, Brooklyn, NY 11210
Tel: (718)951-5377 Fax: (718)951-4859
www.brooklyn.edu

Hourly Rate Salary Increase Request Form
(For Hourly Titles)

Employee’s Name:

Department:

Job Title:

Supervisor:

Hire Date:

Salary Increase Request

Current Rate:

Proposed Rate:

[ ] Attach Justification letter (addressed to Human Resources):
[ ] Attach most recent performance evaluation*:

[] Current Job Description

[] Proposed Job Description**

[] Approval from Provost/VP

*Annual evaluations must be submitted in accordance with deadlines established by the Office of Human
Resource Services. Rate increases will not be considered if the evaluation is being submitted with this form.

**A proposed job description is only required if the increase that is being requested is more than 20% of the
current salary.

Approvals

Requesting Supervisor:

Area Head:

Director of Human Resources
or Designee:

HR Use Only:

Last Rate Increase: [ N/A

[] Employee received rate increase effective
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