Base Building Counteroffer Individual Agreement

Please fill in employee, department, and salary information (refer to specific guidelines for salary limitations):

	Employee Name: 
	
	Bear Number: 
	

	Job Class Title 
	
	Position Number: 
	

	Department Name: 
	
	% or $ Base Building Increase: 
	

	Current Base Salary: 
	
	Effective Date: 
	

	New Base Salary: 
	
	Human Resources Review (initials & date): 
	


Certify agreement and terms by signing below:

Board of Trustees, University of Northern Colorado, on behalf of the above-named campus department agrees to pay the amount indicated per month to the employee named above in response to a verifiable job offer from ________________________________ (see documentation attached) and for meeting the established criteria of the Base Building Counteroffer Discretionary Pay Differential. The employee received a satisfactory or better performance review on ______________(date). The adjustment will be paid monthly through regular payroll. The payments will begin as indicated above.

The adjustment is made to the employee’s base pay, up to grade maximum, and regular personnel rules and procedures apply. The employee understands that this adjustment is included in salary calculations for retirement (PERA) and overtime purposes, if non-exempt.

The Compensation Guidelines for Classified Staff Employees is incorporated by reference and made a part of this agreement. The terms and conditions have been discussed with the employee. Given the discretionary nature of these pay differentials, it is understood that no aspect of this adjustment is grievable or appealable, except for discrimination or discontinuance. In the case of discontinuance, for reasons pursuant to the State Personnel Board, appeal rights for disciplinary actions apply. The employee understands and agrees to these terms and conditions.

_____________________________

____________________________________ 

Employee Signature



By: Appointing Authority Signature

_____________________________

____________________________________ 

Printed Name




Printed Name

_____________________________

____________________________________ 

Title





Title

_____________________________

____________________________________ 
Date





Date
*Please include a PAF form in order to process payment

