
Pay Raise Request for Approval
Request

/nav+ ineau :]LsonEmployee Name:
Last First M.I.

Job Title: Shipprn9
Proposed Raise Request: .........:..:~-='-=~~eJ~___Start Date: lo '~1-.'f.t;
Supervisor: kHqAAJ (1) Department: <Sh\p~\nq
Description of Duties:

Supervisor Signature

Approval b CMG

Date

Approval b Human Resources
Human Resources

Signature:

Status of Offer: o Accepted o Declined


