Wage Increase Request Form
Student Name ___________________________________ Student ID____-____-____

Organization Number ________  Supervisor _________________________________

Department ________________________ Job Title ____________________________
Reason for Increase:
[  ] Merritt based. Student is performing above and beyond what was expected.
[  ] Job has evolved. The student is now performing tasks and duties that were not in 
their original job description regularly.
[  ] Length of service. Student has been working with the department for an extended 
period of time 
[  ] Other: Please specify. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Wage: _________ 
New Wage: _________   Effective Date: __________
Supervisor Signature: _____________________________  Date: _______________

	To be filled out by the Student Employment Office:

Date Received: ______________            Date Processed:_______________

Signature: _______________________________    Date: _______________




