NICHOLLS STATE UNIVERSITY

CS Rule 6.5(g) Request Form

	Department/Office
	Account #
	Anticipated

Date of Hire

	     
	     
	     

	Job Title
	Position #

	     
	     

	Applicant’s Name:      
	Proposed Monthly Pay:      

	Extraordinary Qualifications/Credentials

	     
     
     

	How extraordinary qualifications/credentials would benefit the Department

	     
     
     

	Required Certifications

I certify that all of the information on this form and attached documents are true to the best of my knowledge.  I understand this information

may be subject to investigation/further verification and that any misrepresentation or material omission may cause this request to be rejected.  

	Submitted by:

Supervisor/Department Head/Dean
	
	Date:

	Approval Signature:

Appointing Authority
	Date:

	Associate Vice President for Finance

and Chief Financial Officer:
	Date:

	   FOR H.R. OFFICE USE ONLY
Employees Whose Salaries Must Be Adjusted

(Copy of current job description and application attached.)
Name and Personnel #

Job Title/Position#

Qualification/Credentials

Reviewed by:

HR Designee

Date:




Please enter requested information in the blanks provided.  For those questions that do not apply,
please indicate by entering an N/A .Please leave no blanks empty.  Extraordinary qualifications must be verified and requested salary approved prior to commitment
