N.C. Department of Public Safety

In-Range Salary Adjustment

Request (IRSA) Form 

Labor Market
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See Form HR 409 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 Labor Market Conditions (Please attach additional information): 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

B. Issues:   FORMCHECKBOX 
 Reduce turnover   FORMCHECKBOX 
 Difficulty in recruiting   FORMCHECKBOX 
 Retention  FORMCHECKBOX 
 Other:      
Explanation of other conditions (Please attach additional information):      
What other human resources policies/actions or initiatives have been attempted (Please attach additional information):      
C. Maximum salary based on labor market:                                       

D. Percent increase based on labor market:                                        
E.  In-range adjustments awarded in last 12 months:      %          Date awarded:                                                            
Note: Adjust recommended amount by previous in-range adjustments so total does not exceed 10% within 12 months.
F. Recommended percent increase:      New salary:  $       Effective:                                

G. 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 labor market conditions: Describe the problem including information on market rates, turnover, and recruitment difficulties. 
B. Issues: Characterize the labor market problem by checking one or more of the following: 

1. Reduce Turnover: If the recommendation is to reduce turnover. 

2. Retention: If the recommendation is due to retention difficulties. 

3. Difficulty in Recruiting: If the recommendation is due to difficulty in recruiting. 

4. Other Conditions: Indicate the labor market problem. 
C. Maximum salary based on labor market:  Determine the appropriate salary for this position/role based on salary surveys or other labor market data. 
D. Percent increase based on labor market: In looking at your response in section C above, indicate the percentage increase needed for this employee to keep pace with the labor market for this position.
E. Total of previous in-range adjustments 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.  (There is a maximum 10% increase that can be awarded in a 12 month period). 
F. Requested percent increase: List the requested percent increase. 
1.   New Salary: Calculate the proposed salary for the employee using the requested percent increase.
2.   Effective Date: Note the requested effective date of the increase. It should be the first of a month.
G. Employee’s last performance evaluation rating:  Indicate the last official performance rating assigned to the employee. 
Classification and Compensation
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