Salary Range Compression Guidelines

Purpose: To provide a salary leveling increase to ease compression when longer-term or more experienced employees are paid the same or lower in the range than new hires or less experienced employees. Thus, there is a valid need to increase one or more employee’s base salary in recognition of contributions equal to or greater than the newly hired or less experienced employees.

Eligibility: Any current, regular classified employee. The employee must be performing satisfactorily as evidenced by the most recent performance evaluation rating or documented coaching session.

Amount: Base building (continuing) pay may be increased by any percentage up to grade maximum of the encumbered position.

Authority: The supervisor may request a salary range compression adjustment to the department appointing authority. The request must include the recommended amount and appropriate supporting justification. The appointing authority will determine whether to grant the adjustment and the exact amount in each case.

Payment: A base building adjustment is paid through regular payroll. Payment is processed by routing a PAF form.  A base building salary range compression adjustment is included as salary for PERA and the calculation of overtime.
Other Terms and Conditions: If the appointing authority decides to use this award, a Salary Range Compression Individual Agreement must be completed with the employee. Given the discretionary nature of these pay differentials, there are no grievance or appeal rights except for discrimination or discontinuance. In the case of discontinuance, for reasons pursuant to the State Personnel Board, appeal rights for disciplinary action apply. The individual agreement may contain other terms and conditions.

Before any discretionary pay salary change can be processed, the original signed written agreement, supporting justification and documentation of satisfactory or better performance must be submitted to Human Resources for reporting requirements.

Salary Range Compression 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: 
	
	% 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, for meeting the established criteria of the Salary Range Compression Discretionary Pay Differential. The current employee named above is at a lower base rate than _____________________________ (employee name and ID) who was hired on ___________ (date) and is paid $________per month. The employee received a satisfactory or better performance review on ______________ (date). The Discretionary Pay Differential 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
