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University Hospitals & Health System

Compensation - Budget Request Form & Job Description Questionnaire


Directions:  
1. Complete all applicable areas, including appropriate approvals, and return form via email attachment to your HR Generalist.  Paper and/or incomplete forms will not be accepted.

a. If existing employee, have employee complete a Job Description Questionnaire (JDQ) and forward to HR Generalist with cc to you. JDQ can be found on the forms index on the intranet under Human Resource forms.  

b. If position is vacant, complete Job Description Questionnaire (JDQ) section of this form and forward to HR Generalist.
c. If this is an equity increase, in Business Case section below, provide the reason for the increase (i.e., how was the inequity created in the first place), and in the Productivity/Budget Data section, describe how you expect to pay for the increase (salary/resource offsets).
d. If the increase is intended to address a market imbalance, please list below the job title(s) and job code(s) of the positions you are recommending for adjustment.  In the Business Case section, provide a brief explanation why you believe we are behind market.
e. If this action will result in a budget increase or productivity standard change, additional approvals are required from the COO and CFO. 
DATE:           Check all that apply:

 FORMCHECKBOX 
  New position
 FORMCHECKBOX 
  Market Study for a job title (i.e. – all surg techs)

 FORMCHECKBOX 
  Market Study for an individual
 FORMCHECKBOX 
  Promotion of an individual
 FORMCHECKBOX 
  Update Job Description Only
 FORMCHECKBOX 
  Certification, Pay (i.e.-add new cert)
 FORMCHECKBOX 
  Interim Pay
 FORMCHECKBOX 
  Reclassification (due to significant change in duties)

 FORMCHECKBOX 
  Other.  Please explain:       
	Field
	Current (if applicable)
	New (if applicable)

	Employee Name:
	     
	

	Employee #:
	     
	

	Position # (i.e.-xxxxx-xxx):
	     
	     

	Accounting Unit Name:
	     
	     

	Accounting Unit # (i.e.-xxxxx)
	     
	     

	Budgeted/Requested Hours:
	     
	     

	Job Title:
	     
	     

	Job Code:
	     
	     

	Grade:
	     
	     

	Rate of Pay:
	     
	     

	Reports To:
	     
	     


	Compensation Request (Describe your request.)

	     


	Business Case/Rationale/Justification/Explanation for Requested Change:

	     


	Productivity/Budget Data (Action Will Result in a Budget Increase or Productivity Standard Change)

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    What documents do you want managers to include with requests when there will be an impact to budget? [e.g. "NAME OF REPORT" from Visionware]


	Requesting Manager Name
	Job Title
	Employee #
	Phone #

	     
	     
	     
	     


	WHO
	NAME
	Date
	Approved
	Denied

	Administrator
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital Executive Director
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COO (if applicable)
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CFO (if applicable)
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Compensation Approval.  For HR Use Only:

	Explanation:       
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