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AUTHORIZATION FOR

TEMPORARY SALARY SUPPLEMENT
TO:

Office of Human Resources



DATE:     
FROM:
     

     
RE:
Authorization to Initiate a Salary Supplement
Employee Name:        Vacant Position Number (if applicable):         
Employee ID #       
The identified employee is eligible for the 
salary supplement(s) indicated below.  The employee understands:

· The supplement does not change the employee’s base pay; 

· The supplement is temporary and will only be effective during the period the employee meets all appropriate terms and conditions;
· The supplement will not be included in the computation of salary increases, promotion, demotion, transfer, or reappointment;

· The supplement will not be included in the calculation of retirement benefits nor in the calculation of terminal leave pay; and

· The supplement will be included in the calculation of any Fair Labor Standards Act overtime pay for which the employee may be eligible.
The supplement will be effective the first of the pay period following receipt in the Office of Human Resources unless the effective date indicated below is later.

 FORMCHECKBOX 
  Supplement for Additional or Replacement Duties
Employee has been assigned additional duties at a lower, equivalent or higher pay grade level.
Effective Date      

 FORMCHECKBOX 
  2.5%
 FORMCHECKBOX 
  5%

 FORMCHECKBOX 
  10%

 FORMCHECKBOX 
  Juvenile Sex Offender Counselor
Employee is certified by Social Services Associates, LLC and meets the criteria outlined in policy to receive the supplement.  (See DJJ 18.23, Sexually Harmful Behaviors Treatment Program or DJJ 20.36, Supervision of Sexually Abusive Youth in the Community)
 FORMCHECKBOX 
 5% Juvenile Sex Offender Counselor
Effective Date  



 FORMCHECKBOX 
  Lead Teacher
Employee provides full range of supervisory duties and responsibilities for all other teachers at the facility.

Effective Date       
 FORMCHECKBOX 
  Behavioral Management Unit (B.M.U.)
Employee provides direct supervision and control of youth housed in a B.M.U. (mental health, closed unit, or shelter care unit)

 FORMCHECKBOX 
 5% Assignment to BMU
Effective Date       
 FORMCHECKBOX 
  Specialty Units (S.E.R.T./S.M.R.T.)
Employee has been selected to serve on a specialty unit:
S.E.R.T.
 FORMCHECKBOX 
 10% Assignment to SERT  FORMCHECKBOX 
 5% Assignment to Eastman YDC FORMCHECKBOX 
 
Effective Date       
S.M.R.T.
 FORMCHECKBOX 
 10% Assignment to SERT

Effective Date       
 FORMCHECKBOX 
  Specialty Unit (H.I.T.S.)
Employee has been assigned to a position on H.I.T.S., and have completed BPPOT/POST Certification

 FORMCHECKBOX 
  5% Assignment to H.I.T.S.
              FORMCHECKBOX 
  5% Completion of BPPOT/POST Certification

Effective Date       
 FORMCHECKBOX 
  Interpreter
Employee directly serves clients or youth using bi-lingual oral and/or written skills
 FORMCHECKBOX 
  5% Supplement

Effective Date       
 FORMCHECKBOX 
  Special Assignment
Employee will perform temporary assignments of a professional nature designed to encourage employee acquisition of knowledge, skills and competencies vital to the DJJ mission.
 FORMCHECKBOX 
  10% Special Assignment 



Effective Date       
A copy of this document has been provided to the employee.

A Position/Personnel Action Request indicating the Action/Reason Code PAY/ACT will be submitted when the supplement is to be discontinued.  Attach a copy of this document and any supporting documentation to the Request.


Signature


Date

Facility/Program/Office Director

Rev. 10/2014

