
Pay Raise Request for Approval
Request

Employee Name:
Last First M.I.

Job Title:

Proposed Raise Request: .fi 1L.CO----~~~--------
Supervisor: G~ 'J?AA-~

Start Date: J4~ ~
Department: E~

Description of Duties:

~I'\i~'() JV£vJ s.vC~l.-LSE( /Y)YXJ ~btl~S.

Additional Comments:

Date

Approval b CMG

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

CMG Signature Date

Status of Offer: o Accepted o Declined


