
Pay Raise Request for Approval
Request

Employee Name: A'JA-LO~ Al-~ AlCC>
Last First M.I.

Job Title: M.\'f..f-~

Proposed Raise Request: -i. t·:t;C Start Date: A~~
Supervisor: C:-V~~I'- Department: BfiSj~
Description of Duties:
L-~~E::> i\J6iJ~ u.....Stet m lj:.i fV4i ov'fiN~~

Additional Comments:

=i-»:
Date

Approval by CMG

Approved Pay Increase: ------------------------------

CMG Signature Date

Status of Offer: 0


