
UNIVERSITY OF HOUSTON 
Salary Exception Offer Fam 

tequested Salary Action (check all that apply): 

New Hire / Prornotiut-I 
(position posted) 

Reclassification 
(position not pos ld j  

1TZ] Rate in 3rd Quartile 

a &te in 4th Quartile 

1[ Laterat Transfer 
(with an Increase) 

Demotion 
(with or without salary change) 

ApplicantlEmployee Information {attac;h application andlor resume): 

Name: SS Empl ID: ........................................ ..................................................................................................... 

Corrent Employer: Job Title: .... ,. ................................................................................................ ................................................................................................. 

Educatian Date: Degree: .............................................................. ........................................................... 
Major: 

............................................. 

Date: Degree: ............................................................. ..,....... .......................................... ... Major: 
................................................. 

Suntmary of Applicsbla Experience: 

Position Information: 

Job Code, Title: ................ 
Posting # : 

ExempVManthly pay Pay Pay 

. 1[ Nor,-E~ernpt:Htruriy Grade: .. . . . . . . . . . . . . . .  Grade Minirnijrn: ..................................... Grade Midpoint: .................................. 

... 

Dapartrnent Code: Departn~erit Narne: ........................................................................................................................................ 
. . . . . . . . . . . . . . . . . . .  

Position N~imber: FTE: Proposed Starting Date: 

Proposed Starting Saiary: ................................................................ /Yr. 
(12 months at 100K R E )  

Justification: 

Supewisor: .................................. ..... 

Date 

..................................... DeanlDirector: ......... ..................................................................................................... 
Signature Oatc 

............................. CollegslDivision Administrator: ...................................... . . . . . . . .  .......................................................... 
Signature Date 

Vice President (or designee): ..................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............................................................ 

Signature Date 

. . . . . .  Human Resources: ........................ ....................................................................................................... 
Signature Date 

Required Attachment: App!ir,ation andlor Resume of. the &pIicant/Employes 

This form must be approved by the Vice President and reviewed by Human Resources prior to making a job 
offer or comn~unicating a pay increase to the employee, 

f-{I? revised 8:1:01! 




