DJJ 3.54, Attachment G


Department of Juvenile Justice

Monthly Interpretive Services Supplement Request
 (Employee Data)

	Employee ID:

     
	Employee Name (Last, First, Middle):

     
	Position #:
     

	Dept ID Number:
     
	Work Unit
     
	County of Position:

     

	Job Code:

     
	Position Title:

     
	Pay Grade:

   


	Bi-lingual/Multi-lingual Supplement Eligibility:
	

	
	To receive a 5% monthly pay supplement, each month an employee must:

· directly serve clients or youths, using bi-lingual or multi-lingual oral and/or written skills in a facility, or in the community during the regularly scheduled work day. 
· have the Appointing Authority or Director certify in writing with completion of this form that the employee’s demonstrated oral and/or written bi-lingual or multi-lingual skills are necessary in client or youth supervision/service delivery or translation of most or all of agency information sources (e.g., legal documents, pamphlets, policies, etc.).  

	
	Language(s) Other Than English Used:

	
	     
	 FORMCHECKBOX 
Verbal      FORMCHECKBOX 
Written      FORMCHECKBOX 
Both

	
	     
	 FORMCHECKBOX 
Verbal      FORMCHECKBOX 
Written      FORMCHECKBOX 
Both

	
	     
	 FORMCHECKBOX 
Verbal      FORMCHECKBOX 
Written      FORMCHECKBOX 
Both

	
	What percentage of the employee’s work time is spent using bi-lingual/multi-lingual skills?      %


	Reason For Action:
	

	 FORMCHECKBOX 

	Salary Supplement 

	
	Request payment of a 5% monthly supplement      

	
	Current Monthly Salary:      

	
	All requests should be forwarded to the Office of Human Resources for processing.  The supplement will be effective the first of the pay period following receipt in the Office of Human Resources unless the effective date is later.


	
	This request must be completed and approved monthly by the Director, Manager, or his/her Designee.

	
	Certification:  Read carefully before signing and dating.  Unsigned forms will not be processed.

In accordance with DJJ Policy, I certify that this employee meets the eligibility requirements for the bi-lingual/multi-lingual pay supplement.  I also understand that request forms submitted electronically, via email or similar media, are not valid unless I enter my name in the signature field below and such action shall constitute an electronic signature. 


	
	Signature:           
	Date:      

	
	Completed requests should be submitted to the appropriate Office of Human Resources Personnel Technician
DJJ Office of Human Resources

3408 Covington Highway (1st Floor)

Decatur, GA 30032-1513

OFFICE  (404) 508-6500     FAX  (404) 508-7286 

(The preferred method to submit forms is via email)


