
Rate   of   Pay   Increase   Request   
    

Date:__________   
  
  

Team   Members   Name:______________________________________________   
  

Team   Members   Position:____________________________________________   
  

Date   of   Hire:_________________   
  

Current   Rate   of   Pay:________________________   
  

Date   of   Last   Pay   Increase:____________________   
  

Desired   NEW   Rate   of   Pay:____________________   
  
  

Reason   for   Request:________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  

________________________________________________________________   
  
  

Name   of   Supervisor   Making   Request:__________________________________  
  
  

�Approved                       �Denied     
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