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[bookmark: _Toc138931435]GROUP STRATEGIC PAY REQUEST
MUS Staff Compensation Plan Pay Policy #4.0
VIEW ENTIRE PLAN:  https://www.umt.edu/human-resources/forms-docs/MUS-Pay-Guidelines.pdf


Names of Employees: _______________   
Employee ID Numbers: _______________   
Position Numbers: _______________   
Department: _______________   
Title: _______________   
Union Affiliation:  _______________   
Current Base Rates: _______________   
Contact Person/Phone: _______________   
         
PLEASE ANSWER THE FOLLOWING:

1. This request is to address a Recruitment Issue |_| or Retention Issue |_| 

2. Does the current Role Description accurately reflect the duties being performed? 
Yes |_|   	No|_| *If changes are permanent, attach an updated Role Description

3. Type and amount of requested salary adjustment: 
	a. Permanent Salary Increase of: _______________   	
	Effective Date:      

	b. Temporary Salary Increase of: _______________   	
	Effective Date:         to       

	c. One-Time Only/Periodic Payment of: ____________ 
	Effective Date(s):      

	
	


4. Please provide a written response to the following and attache to this request.
a. Describe the existing salary issue in detail which includes reviewing the guidelines for Strategic Pay in the MUS Staff Compensation Plan Pay Rules. Identify and explain why one or more of the specific criteria listed in 4.1 apply to this request and explain how some or all of the factors listed in 4.2.2 influenced the amount of the strategic pay request.

Required Signatures: Signatures indicate support for this pay exception and acknowledge that funding has been identified.

Immediate Supervisor: ______________________________________________________ Date: _________________________

Dean/Director: _____________________________________________________________ Date: _________________________

HR Director: ________________________________________________________________   Date: _________________________

Vice President/Provost: _____________________________________________________ Date: _________________________

Chancellor: ________________________________________________________________  Date: _________________________

OCHE Commissioner:  ______________________________________________________ Date:  _________________________

Please return the signed form to your campus Human Resource Services office.

Updated June 2023
image1.png
UNIVERSITY OF

M O N TA N A Emma.B Lommasson Center Room 252 | University of Montana

HUMAN RESOURCE SERVICES Missoula, MT 59812 | Phone: 406-243-6766 | Fax: 406-243-6095

THE UNIVERSITY

HELENA MONTANAOfWESTERN MONTANA

UNIVERSITY OF MONTANA CAL UNIVERSITY





