Temporary Pay Acting Assignment Guidelines

Purpose: To reward current classified employees for temporarily assuming the full set of duties from a higher-level vacant position or from a higher-level encumbered position whose incumbent is on an extended leave. It is not a substitution for the promotional or allocation process.

Eligibility: Any current, regular classified employee that assumes the full set of duties and authorities from a higher-level position. An acting assignment applies to a vacant position, or an encumbered position whose incumbent is on an extended leave. The acting assignment must be for a period of at least 30 days and no longer than six months. It does not apply to “in absence of” assignments where the full scope of duties and authorities is not delegated.

Amount: Non-base building (temporary) pay may be increased by any amount up to 10% of the employee’s current pay rate, subject to the statutory salary lid in any given month. A temporary pay acting assignment may not exceed 6 months of pay.

Authority: The supervisor may request, in writing, an acting assignment 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 temporary pay acting assignment will be paid monthly through regular payroll. The differential is temporary and non-base building. It is included as salary for PERA and the calculation of overtime.

Forfeiture: This adjustment is temporary and may be discontinued at any time at the discretion of the appointing authority.

Other Terms and Conditions: If the appointing authority decides to use this differential, a Temporary Pay Acting Assignment Individual Agreement must be completed with the employee. No aspect of an acting assignment differential is subject to grievance or appeal, except for discrimination. The individual agreement may contain other terms and conditions.

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

Temporary Pay Acting Assignment Individual Agreement
1. Please fill in employee, department, and salary information (refer to specific guidelines for salary limitations):

	Employee Name: 
	
	Bear Number: 
	

	Job Class Code / Title 
	
	Position Number: 
	

	Department Name: 
	
	% or $ Temporary Increase: 
	

	Current Base Salary: 
	
	Begin Date: 
	

	Human Resources Review (initials & date):
	
	Not to Exceed Date:
	


2. 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 Temporary Pay Acting Assignment Discretionary Pay Differential. ________________________ (Employee name and Bear #) will remain in position #__________ as a _________________________ (job class title), but will perform all of the duties and authorities assigned to position #_________, a _____________________ (job class title), while the incumbent is on extended leave or due to a vacancy. The acting assignment differential will be paid monthly through regular payroll. 

This adjustment is not part of base pay. The employee understands that this temporary pay adjustment is discretionary and may be discontinued at any time. It is further understood that this adjustment is included in salary calculations for retirement (PERA) and overtime purposes, if non-exempt. The temporary pay amount, in combination with base pay, cannot exceed the statutory salary lid, which may necessitate payment in monthly installments.

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. 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 attach this form to a PSA form for proper processing
