
Pay Raise Request for Approval
Request

Employee Name:
Last First M.I.

Job Title:

Proposed Raise Request: .r. S-O Start Date: 9"...Z.J~1 Ie>______ L-~~~~ _

Supervisor: Dvf?:i ~"!.. Department: .....!w;~Lfttil.IJj' !L.I:c••.•tla...:':.&>:....!~~:.S=~"'-- _

Additional Comments:

Date

Approval by CMG

CMG Signature Date

Status of Offer: 'f Accepted o Declined


