Human Resources Division - Delegated Technical Pay Law Program

Designation of Agency Qualified Reviewer

Agency Qualified Reviewers:

The Appointing Authority shall appoint the agency's Chief Information Officer and/or other qualified individuals, as needed, to review all proposed Technical Pay Law (TPL) actions within the agency for compliance with the Technical Pay Law program requirements.  Those that are appointed as Agency Qualified Reviewers should be knowledgeable about the agency's day to day Information Technology activities and the skills needed to perform them.  

The appointment of Agency Qualified Reviewers must be approved by the Commonwealth's Chief Information Officer.  All delegated Technical Pay Law actions must have the signed approval of the Agency Head, the agency's Human Resources Director, and an Agency Qualified Reviewer.

Agencies must complete the attached form and submit it to the Director, Information Technology Division for approval prior to exercising its delegation authority to reclassify positions to TPL titles, establish new TPL positions, make appointments to TPL positions, or increase the salary for employees in TPL positions.

Human Resources Division - Delegated Technical Pay Law Program

Designation of Agency Qualified Reviewer
This form must be submitted to the Director, Information Technology Division for approval prior to implementing the Delegated Technical Pay Law Program.  Please attach the resume of the person designated as an Agency Qualified Reviewer.

I hereby designate _________________________, ___________________________, 





Name





Title
as the Agency Qualified Reviewer of Delegated Technical Pay Law Program transactions for  









.





Name of Agency

As documented by the attached resume, this individual is knowledgeable about the agency's day to day Information Technology activities and knows the skills needed to perform them.

Name of Agency Head:   ______________________________________________ 

Signature of Agency Head:    _______________________________ Date ___________

The Information Technology Division will complete this section.

Approved by: 









Director, Information

Technology Division:______________________________________ Date ___________

Return the completed form to:


Director, Information Technology Division

One Ashburton Place, Room 801

Boston, MA 02108

Revised August 2005


