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In-Range Salary Adjustment

 Request (IRSA) Form 

Equity
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See Form HR 410 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 salary inequity: (Please explain. Attach additional information.)       
Does the inequity cover more than the employee's job class?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes If "Yes," list all related job classes:         
The work unit used to calculate equity for this employee is:      
This is the same work unit used for previous requests of the same job class.  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 
Explain if different:      
B.  The inequity with the closest comparable employee is       %. 
The salary history of all comparison positions/employees has been checked to make sure there were no unusual or atypical salaries used for comparisons?  FORMCHECKBOX 
 No If "No," enter explanation in space below     FORMCHECKBOX 
 Yes
Explanation (Please attach additional information):      
C.   If granted, will the requested increase cause any additional salary inequities?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes If "Yes," explain:
     
D.   Were all related positions on the OSP Equity Analysis Tool worksheet compared using the five (5) factors: work experience, education, skills, performance level, and length of service?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
Comments concerning priority:      
E.   In-range adjustments awarded in last 12 months:      %          Date awarded:      
F.   Recommended percent increase: New salary: $             Effective:      
Note: Adjust recommended amount by previous in-range adjustments so total does not exceed 10% within 12 months.
G.   Employee months of educational and experience beyond the minimum required:     
 Total years:       Does the employee have the qualifications over the minimum for the salary requested?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 
H.  Employee’s last performance evaluation rating:          I. Active Disciplinary Action?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

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

	Division Director/Authorized Rep.
	
	
	Date:
	

	Central HR - Classification Analyst
	
	
	Date:
	

	Central HR - Program Administrator
	
	
	Date:
	


                                             INSTRUCTIONS
___________________________________________________________________
A. Summary of the Inequity: Describe the equity problem, check whether more than one job class is involved, list all related job classes if necessary, determine the relevant work unit, and check to see if this is the same or a very similar work unit to previous requests for this job class. 
B. The inequity with the closest comparable employee: Review and analyze the Qualifications & Equity Analysis Worksheet to determine the percentage difference between salaries of this employee and the closest comparable employee. Examine the salary/employment history of each of the comparison positions to assure there are no unusual or atypical salaries used for comparisons. 
C. If granted, will the requested increase cause any additional salary inequities: Check the recommended salary and background against all related positions in the relevant work unit to determine if the increase will cause any inequities. 
D. Were all related positions compared: Analyze the Qualifications & Equity Analysis Worksheet to ensure that each comparison position/employee was evaluated by current information regarding related work experience, skills, education, performance level and length of service. Comments should include any deviations in priority order and some indication concerning how the factors were weighted in importance. 
E. In-range adjustments awarded in last 12 months: List the percentage and date of any in-range salary adjustments received by the employee in the preceding 12 months. 
F. Recommended percent 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 and the requested amount may have to be adjusted. 
G. Employee educational and experience qualifications over the minimum required: Review the employee’s education and related experience and compare their qualifications to the minimum requirements of the job class. List all related education and experience over the minimum in narrative form and determine the total amount of credit allowed. Calculate the qualifying salary using the New Appointments Policy. 
H. Performance Rating of Employee: Indicate the last official performance rating assigned to the employee.

I. Active Disciplinary Action:  Indicate whether or not there is an active disciplinary action on file for this employee. If the answer is yes, the employee is ineligible for an in-range salary adjustment.

Classification and Compensation
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Phone:  919-716-3800


     Fax: 919-716-3953
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