SALARY INCREASE MERIT FORM
University of North Texas Health Science Center 

Staff Member’s Name__________________________________Title__________________________________

Employee ID Number____________________________Department__________________________________

The criteria for merit salary increases is:

· the staff member must have been employed for at least six continuous months prior to the salaried merit increase, excluding any full months of leave without pay;

· at least six months must have elapsed since the employee’s last, promotion (as defined in Personnel Policy number 3.02), demotion, disciplinary action, or merit increase; 

· the employee’s job performance and productivity must be consistently above that normally expected or required;   

· employee’s performance must have been documented by a current performance evaluation.  


Base Department Number_______________Job Code______________Position ID_____________

Funding Source___________Distribution %________
Funding Source_________Distribution %_______
Funding Source___________Distribution %________
Funding Source_________Distribution %_______
Current Annual Salary
$_______________________

Amount of Increase

$_______________________  % of Increase _________

New Salary


$_______________________         Effective Date  ______________________

Account Holder, Department Head, and Dean/VP signature’s must be obtained prior to submitting salaried merit form to HRS.

I certify that the employee meets the above criteria and approve the merit increase.

_____________________________________

________________________________________

Account Holder’s Signature




Department Head

_____________________________________

Dean/Vice President                              Date


______________________________________


_________________________________________


Human Resource Services                    Date




VP Human Resource Services 

Date


                                      ATTACH HRM-6 – HRS SIGNATURE ONLY REQUIRED 07 -2008
Budget Office Use Only:


Increase in budget for current fiscal year 	– 	State $____________		Other $____________





Increase in budget for next fiscal year		State $____________		Other $____________





			











