Temporary Pay Adjustment










Cleveland State
Classified Non-Bargaining Unit










University
Department of Human Resources Development and Labor Relations

As provided in the Ohio revised Code 124.181 (J), an employee can be granted a temporary working level pay adjustment “Whenever … assigned to work in a higher level position for a continuous period of more than two weeks but not more than ten weeks in any one-year period because of a temporary absence or vacancy … payments (may be extended) for a period not to exceed two years.”

Please provide the following information:

______________________________
_______________

________________________________

Employee’s name





CSU ID#



Title

______________________________
_______________

________________________________

Name of Employee being replaced

CSU ID#



Title

Reason for the temporary assignment:  _____________________________________________________
_____________________________________________________________________________________

___ - ___ - ___
Starting date of temporary assignment

___ - ___ - ___
Ending date of temporary assignment

__
Check if this is a date change (Request for extension of TPA, or ending of TPA) 

______________________________________

Signature of Supervisor



(Date)

______________________________________

________________________________________

Signature of Department Head         (Date)


John J. Boyle, III













Vice-President for Business Affairs and Finance

For HR Office use only:

Pay Range:  _____
$ ____________
1. Employee’s Pay Range and current regular hourly rate

(Grade)






(current rate: step rate plus longevity supplement)

Pay Range:  _____
$ ____________
2. Pay Range for higher classification and step 1 hourly rate

(Grade)


$ ____________
3.  5% increase of current rate (1.05 x #1)


$ ____________
4. Temp hourly step rate (Higher rate of #2 or #3)

Annual Benefits Base Rate: _____________

Pos#/Job Code: ____________ AcctCd: __________________ % _____ AcctCd: __________________ % _____

Data Review – HR: ______ Date: ____________  Data Entry – HR: ______ Date: ____________

Form HRIS TPA-002, 12/04


Distribution:  HR, Payroll, Employee

