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TO BE COMPLETED BY DEAN AFTER CONSULTATION WITH THE PROVOST
Faculty Member Name: _________________________________________________ 

School/Department: ____________________________________________________

(  Tenured/Tenure-Track Faculty Market Increase – Application and recommendation must be attached.

Current Full-Time Annual Compensation Rate:  $______________ 

Amount of Increase to Full-Time Annual Rate:  $______________ (Must be evenly divisible by 12) 

New Full-Time Annual Compensation Rate:       $______________ 

Effective Date of Increase: _______________________
 


Required Approvals: 

TO BE COMPLETED BY DEAN
Signature:  _________________________________________________________ Date: ____________________
TO BE COMPLETED BY PROVOST
Signature:  _________________________________________________________ Date: ____________________
For Faculty Affairs Use Only
Faculty Market Increase:
(   Market Equity Application and Recommendations Received
(   Data Analysis completed by AVP for Faculty Affairs for all Market Increases

(   Letter Prepared 
(   Change of Status Updated



              








Faculty Affairs 11/2013

    Salary Adjustment Authorization


For Use In Authorizing Tenured and Tenure -track Faculty Market Increases 








