N.C. Department of Public Safety

In-Range Salary Adjustment

 Request (IRSA) Form 
Job Change
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See Form HR 408 instructions on page 2, if needed.

Note:  Only full-time and part-time (20 hours or more) permanent and time-limited employees are eligible for in-range salary adjustments.

	Employee Name:      
	Position Number:      

	Classification Title:      
	Working Title:      

	Division:      
	Work Location:      

	Current Salary: $      
	Salary Grade:       


A. Summary of job change (Enter Summary; then, check any/all items below that apply. Please attach additional information.): 
     
 FORMCHECKBOX 
  Higher level duties & responsibilities 

 FORMCHECKBOX 
  Increased variety and scope 

 FORMCHECKBOX 
  Job Change is permanent 

 FORMCHECKBOX 
  Temporary (estimated ending date)      
B.  Rationale for job change (Please attach additional information): 
     
C.  In-range adjustments awarded in last 12 months:      %   
Date:      
D.  Recommended percent increase:      % New Salary: $      
Effective Date:       
Note: Adjust recommended amount by previous in-range adjustments so total does not exceed 10% within 12 months. 

E.  Employee’s last performance evaluation rating:        

APPROVALS AND REVIEWS:
	Salary Reserve Available?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	Supervisor
	
	
	Date:
	

	Division Director/Authorized Rep.
	
	
	Date:
	

	Classification Analyst
	
	
	Date:
	

	Program Administrator
	
	
	Date:
	


INSTRUCTIONS 
______________________________________________________________________

A. Summary of job change: Summarize the job change and added responsibilities including an indication of the additional knowledge, skills, or abilities required. Characterize the job change by checking one or both of “Higher level duties/responsibilities” and/or “Increased variety and scope.”    Also check whether the job change is permanent or temporary. 
If temporary, estimate an ending date (may be revised later if duties extend beyond estimate). If an extension is needed, an official request should be submitted to the Central Classification & Compensation Office at least thirty (30) days before the projected end date. 
B. Rationale for job change: State if the job changes or added responsibilities were created by a new program, an expanded program, loss of a position, changes in another position or other source. If the changes are from one or more other positions, please list the position number for each and submit a revised position description(s) in the documentation package. 
C. In-range adjustments awarded in the last 12 months: List the percentage and date of any in-range salary adjustment received by the employee in the preceding 12 months. 
D. Recommended increase: List the requested percent increase. 
1.   New salary: Calculate the new proposed salary for the employee using the requested percent increase.
2.  Effective Date: Note the requested effective date of the increase. Check above to make sure the employee has not had any in-range salary adjustments in the past 12 months. If so, the total increase cannot be higher than 10% of the original salary. 
E. Employee’s last performance evaluation rating:  Indicate the last official performance rating assigned to the employee. 
Classification and Compensation
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