.“1( oy | HUMAN
POSITION REVIEW FORM & CONLY | RESOURCES

. REQUEST TYPE
O New Position OEquity or Market Adjustment O Counter Offer ’ O Promotion O Reclassification” O Other

Il. POSITION & EMPLOYEE (as applicable) PROPOSED EFFECTIVE DATE:

EMPLOYEE NAME UIN DEPARMENT YEARS IN POSITION DEGREES EARNED

JOB PROFILE OF CURRENT POSITION PAY GRADE |BUSINESS TITLE OF CURRENT POSITION POSITION ID

RECOMMENDED ]JOB PROFILE, as applicable PAY GRADE |BUSINESS TITLE OF RECOMMENDED POSITION MANAGER OF POSITION

CURRENT ANNUAL SALARY HOURLY PAY | RECOMMENDED ANNUAL SALARY HOURLY PAY INCREASE *
A eso " $0.00 Anogs ) $0.00 $0.00

L. JUST' F|C AT|ON & POS|T|ON DETAI LS Please state u{hy th_ls request _ls needed and pr_owde a::ly d?t_a th_at supports and clarifies the
request. If University funds will be requested, include justification for the fund request, as well.

IV. WORKER/POSITION COSTING ALLOCATION ?  GRANT FUNDED? () YEs O no () PARTIALLY

ACCOUNT NAME #1 ACCOUNT # % EFFORT ACCOUNT NAME #2 ACCOUNT # % EFFORT

ACCOUNT NAME #3 ACCOUNT # % EFFORT ACCOUNT NAME #4 ACCOUNT # % EFFORT

FUNDING  Temporary? Qves Ono  ?

SIGNATURES Email to employment@tamucc.edu after obtaining Director/Dean/AVP approval. ?

1) (2)
Preparer Date Director / Dean | Associate Vice President Date
3 4)
Human Resources Date Grants Date
(5) )
Area Vice President | Provost Date Budget Date
(7 (8)
VP of Finance & Administration Date President Date
FOR HR USE ONLY FORM #

Current: Requesting:

Manager informed of comp data D

Market Median: Midpoint of PG: CompaRatio: 0.00%

FLSA Threshold Checked |:| Internal Equity Notes:

Human Resources

Natural Resources Center, Suite 2425  employment@tamucc.edu 361.825.2630 Rev Jan 2022
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	EMPLOYEE NAME: 
	Request Type: Off
	Proposed Effective Date: 
	Degrees: 
	Profile of recommended: 
	Profile of current: 
	business title of current: 
	Business title of recommended: 
	Years in position: 
	Position ID: 
	Float_Funding Instructions: First review all possible resources within their accounts to fund with department funds.  Indicate source(s) of funding and amount.  If the request does not include any compensation changes, do not complete this section.
	Trigger_ Funding: 
	Text16: 
	Floating_How Funded?: Describe how this change will be funded. Examples:  requesting contingency funds, move budget from a specific position number, etc.
	Trigger_ How Funded: 
	Text18: 
	Date_2: 
	Date_3: 
	Date_4: 
	Grant-funded: Off
	Text4: 
	Text5: 
	Market: 
	Midpoint: 
	Text20: 
	Position Review Form #: 
	Text22: FORM #
	Department: 
	UIN: 
	Pay Grade of Recommended: 
	manager of Position: 
	Pay Grade of Current Position: 
	CompaRatio: 
	Dept Date: 
	Preparer date: 
	Director/Dean/AVP date: 
	Temporary: Off
	Recommended Hourly Pay: 0
	Increase: 0
	CurrentHourlyPay: 0
	2080: 2080
	Acct 1: 
	Acct 2: 
	Acct Number 1: 
	Acct Number 2: 
	Acct Number 4: 
	Effort 1: 
	Effort 2: 
	Effort 3: 
	Effort 4: 
	Acct Num 3: 
	Acct Num4: 
	Acct 3: 
	Foating_2088: For budget purposes, the budgeted amount will be based on 2088 for hourly employees.
	Trigger for Signature: 
	Check Box1: Off
	Floating:CounterOffer: Counter Offer for Prospective or Current Employee
	Trigger:Counter: 
	Floating:Promotion: Updated resume of current incumbent required for filled positions
	Trigger:Promotion: 
	Floating:VP_Route_to_HR: VP requests route directly to HR
	Trigger_2088: 
	CurrentAnnualSalary: 
	RecommendedAnnualSalary: 
	Check Box2: Off


