HIRE ABOVE MINIMUM JUSTIFICATION FORM

	Applicant’s Name:
	

	

	Department/Division
	

	
	
	
	

	Classification Title:                                              
	
	Internal Title:
	

	
	

	
	

	Class Code/

Slot Number:
	
	Proposed Effective Date:
	

	

	Pay Band:
	
	Salary Range:
	

	

	Applicant’s Current Salary:
	
	Proposed           Salary:
	

	

	Percent Above Minimum:
	

	
	

	
	

	State Average Salary/Years of Service:
	

	

	Agency Average Salary/Years of Service:
	

	

	
	

	Justification of HAM:



Approved By: _____________________________________
Date: _______________________
