ARIZONA DEPARTMENT OF ADMINISTRATION

Human Resources Division

Authorization Request for Stipend/Salary Add On

Agency Name:  










Process Level (Include/Exclude:___________________________________________
Department (Include/Exclude):____________________________________________
Job Code (Include/Exclude:_______________________________________________

Status (Include/Exclude):_________________________________________________
Reason for Request:  










Proposed Amount:   1) $_____________ per _hour________

                          ($_____________  per _year________)



or

                                    2) Flat amount $_________ (one time payment)




or

                                    3)   _________ % of base salary

Proposed Effective Date:  ________________
Submission of this request certifies that funds are available to implement this change if approved.








______________

Agency Head or Designee
Date


ADOA HRD / Central


Name of Stipend/Add-on:  










Affected Agencies:  











Effective Date:  ___________
Amount:




Class(es) Eligible:










Pay Code:  











Comments:  











Approved
  Denied

 By:  



Date:



Note: Route form through AHRMS Office prior to sending to HRD Central Class/Comp.
HRC-305 (rev 08/05)


