Research Associate Rate Change Request Form
Appointment Information
Date:_____________
Employee Name:__________________________                 Empl ID:________________
Current Salary:____________________________
[bookmark: _GoBack]Proposed Base Adjustment:__________________
Proposed Salary:___________________________
Proposed Effective Date:_______________________
Funding Source:____________________________

Rate Change Reason
Justification for rate change: ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
How might this impact salary equity in relation to other Research Associates in your lab? 
___________________________________________________________________________
___________________________________________________________________________

Last updated: 7.8.2019
