[bookmark: _GoBack]Compensation Limit Waiver Request Form
Name of Jurisdiction:_________________________________________________________
Address:	___________________________________________________________________
	___________________________________________________________________

Contact Person:______________________________________________________________
Phone:__________________Fax__________________ E-Mail:________________________
1.	Position:  _______________________________________________________________
2.	Current Salary: ____________________ New Salary Requested:___________________
3. Provide the salary history of the current incumbent since hired.
4.	Describe the methodology used to justify the amount of the requested salary.
5. Describe the current total compensation package for this position.  Be sure to include all wages, bonuses, special benefits, deferred compensation, transportation allowance, etc.
6.	Describe the special expertise and qualifications for this position.
7.	Describe retention difficulties already experienced or anticipated.  Include documentation/statistics of statewide, regional and national turnover rates and occupational shortages, number and value of job offers received by current employee.
8. Describe current recruitment difficulties.  Include type and scope advertising, size of applicant pool, number of qualified applicants number and brief description of reasons given by applicants for declining position.
9.	Describe anticipated recruitment difficulties.  Explain the basis for any anticipated recruitment difficulties.  May include items such as national trends, experiences of similar employers and other statistics.
10.	Describe current market conditions and characteristics related to this position.  Include statewide, regional and national data.
11.	Describe how the jurisdiction will manage any compliance with the Local Government Pay Equity Act if the requested increase is awarded.
Additional pages may be attached as needed.
