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Recommendation for Salary Adjustment
State Financial Management

Certificate Course(s)

	Employee’s Name

     
	Employee I.D.

     

	Office Location/Organization #

     
	Position #
     

	Job Title

     
	Job Code

     

	This is to certify that the employee named above has completed the State Financial Management Certificate Program Course(s) indicated below and is eligible for the designated salary adjustment(s).  I understand that this adjustment is contingent upon available funding.
 FORMCHECKBOX 
  Introductory Governmental Accounting Part 1 & II – 3% salary increase
 FORMCHECKBOX 
  Intermediate Governmental Accounting, Part I & II – 2% salary increase


	Signature and Title of Supervisor

     
	Date:

     

	Signature of Division/Facility Director 


	Date:

     

	Budget Approval Signature


	Date:

	OFFICE OF FINANCIAL SERVICES

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved



	Signature of Director of Financial Services


	Date:




NOTE:  This recommendation must be submitted to the Director of Financial Services with the certificate or other appropriate documentation of completion of the required courses and a Personnel Action Request Form.  The Director of Financial Services will submit the final approval Form and Personnel Action to the Office of Human Resources.
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