	The Commonwealth of Massachusetts

Human Resources Division

Organizational Development Group

One Ashburton Place, Room 301

Boston, MA 02108

Salary Collision Request


	Employee Information

	Last Name:
	First Name:
	MI:

	Employee ID:
	Department:

	Official Title:
	Functional Title:
	Job Code:

	Annual Salary:
	Requested Salary:
	Quartile:

	Position(s) in Collision

	Last Name:
	First Name:
	Employee ID:

	Position Number:
	Annual Salary:

	Official Title:
	Functional Title:

	Last Name:
	First Name:
	Employee ID:

	Position Number:
	Annual Salary:

	Official Title:
	Functional Title:

	Adjustment Information

	Justification for Salary Adjustment:

	**NOTE – Attach all supporting documentation such as resume and organizational chart.

	Authorization/Signatures
The Secretariat HR Director working with agency fiscal and human resources staff insures that consistent with internal controls, that the  agency has current fiscal year and sustainable funding for the requested salary and that the Secretariat Chief of Staff has reviewed and approved this request.

	Agency HR Director Name (Print):

	Agency HR Director Signature: 
	Date:

	Secretariat HR Director Name (Print):

	Secretariat HR Director Signature:
	Date:

	ODG Approval

	ODG Analyst Name:

	ODG Analyst Signature:
	Date:
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