University of Pennsylvania Perelman School of Medicine

Financial Review Form for Reclassification, Salary Adjustment, Status Change and Acting Rate
This form is a supplement to the standard University of Pennsylvania Human Resources forms required for human resource actions.  Please complete this form and attach to the front of the required Human Resource forms and documentation before submitting.  Questions related to the status of the request should be directed to Human Resources, phone: (215) 898-6405.

1. 
Department/Center/Institute/Office:




2. Position Title and Employee Name:

_
_
3. Action requested:  Please check one and include the required documentation noted at the end of this form.  
(Note:  Financial approval for a new or replacement position is processed through the online requisition system.)
   FORMCHECKBOX 

Review position for possible RECLASSIFICATION
 FORMCHECKBOX 

STATUS CHANGE (including Phased Retirement)

 FORMCHECKBOX 

Review salary for potential INCREASE
 FORMCHECKBOX 

ACTING RATE request
4. ANNUAL funding available to support salary and EB for the requested action:  $


5. Source(s) of funding for amount entered in item 4 above:


Name of funding source
26 digit account number


Name of funding source
26 digit account number


Name of funding source
26 digit account number

Important – Please Note:  Requested HR actions for which funding cannot be verified will not be approved.
Please take the time now to assure that all documentation needed for the financial verification is in place, in order to avoid unnecessary delays in the processing of the HR action request.
· As part of the HR action review and approval process, SOM Finance will verify the availability of funds for this action in the account(s) listed above.  Please be certain that all of your transactions in the account(s) are up-to-date.  
· If any portion of the funding is from a grant approaching its end date, please attach the award notification for future years.  
Hiring officer:

Name (please type or print)


Signature
Date



Phone Number

Principal Investigator (must be completed if position is funded in any part by grants):

Name (please type or print)


Signature
Date



Phone Number

	Department of Medicine Only—Requires Departmental Approval.    Check all that apply

	 FORMCHECKBOX 
 Administrative (Academic)
	 FORMCHECKBOX 
 Administrative (Clinical)
	 FORMCHECKBOX 
 Education/Fellows

	 FORMCHECKBOX 
 Technical/Scientific
	 FORMCHECKBOX 
 Technical/Clinical Practice
	 FORMCHECKBOX 
 Faculty Affairs

	



	



	




	Signature of Director
	Signature of Director
	Signature of Director


SOM Finance action:  
______ funding verified

________ unable to confirm funding

Name (please type or print)

Signature

Date



REQUIRED DOCUMENTATION

RECLASSIFICATION REQUEST DOCUMENTATION:
(Please be green—double sided or two pages per sheet)

· Memo providing reason for request, including an approximate amount of time that the incumbent has been performing the new duties, signed by Department Chair, Center or Institute Director or Administrative Unit Head

· A copy of the previous PIQ

· A revised PIQ with signatures and the additional duties identified at the bottom of page 1

· A current resume

· Organizational chart, including names of incumbents

· SOM Financial Review Form
SALARY ADJUSTMENT REQUEST DOCUMENTATION:
(Please be green—double sided or two pages per sheet)

· Memo providing reason for request, signed by Department Chair, Center or Institute Director or Administrative Unit Head.
· A copy of the current PIQ with signatures.  If additional duties/responsibilities have occurred, they should be identified at bottom of page 1. 

· A current resume

· Organizational chart, including names of incumbents 
· SOM Financial Review Form
· Offer letter and competing job description for retention concerns
· Prevailing wage concern only requires memo, financial review form and supporting DOL documentation
· Established career track (such as Lab Animal Tech certifications) only requires memo, financial review form and supporting career track documentation
STATUS CHANGE REQUEST DOCUMENTATION:
(Please be green—double sided or two pages per sheet)

· Memo providing reason for request, signed by Department Chair, Center or Institute Director or Administrative Unit Head

· A copy of the current PIQ.  (It is possible that duties may change with the time dedicated to a job.  This could result in a job reclassification.)

· A copy of the previous PIQ, if there has been a change in duties.

· A current resume, if there has been a change in duties.

· SOM Financial Review Form if change in status will result in higher compensation costs.

· For phased retirement, signed agreement per HR policy 414

ACTING RATE REQUEST DOCUMENTATION:

· Memo providing reason for request, signed by the Department Chair, Center or Institute Director or Administrative Unit Head.

· The memo should include detail about the responsibilities that will be assumed, provide a requested effective date and an expected length of time for the rate.

· SOM Financial Review Form

APPROVALS











[Revised June, 2011]


