
 

 

Student Employment Salary/Step Adjustment Form 

NOTE: Approved pay increases will be effective the first day of the following pay 
period after received in the Human Resources Office. 

___________________________________________            ______________            ___________ 

Last Name                First Name                        M.I.                  Student ID#                  Effective Date 

________________    ______ _      ________      ________    _____________        _______________ 

Department Name      Dept ID          Account         Fund             Program Code         Class Level (I, II, III) 

SUPPORTIVE DOCUMENTATION (i.e. duties statement, student’s work history) IS ON FILE IN THE                       

DEPARTMENT FOR REVIEW BY THE DEAN/VICE PRESIDENT UPON REQUEST 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