TEMPORARY SALARY SUPPLEMENT REQUEST (TSS) FORM

(Form PA006 – Created 06/2010)
	1. Employee Name/EE ID#
	

	2. Current Psn #
	

	3. Current Job Title, Job Code
	

	4. Current Annual Salary
	

	5. Requested Supplement %
	

	6. Supplemented Psn #, Job Title, Job Code of duties being temporarily assigned 
	

	7. Location (indicate the type of facility, MH/DD/AD, dual diagnosis, forensic) of Supplemented Psn
	

	8. Is supplemented psn vacant?
	

	9. Summary of rationale to support TSS request
	

	10. Will EE be performing ONLY the supplemented duties?  If yes, will EE perform the full range of duties?
	

	11. If #10 is no, will EE continue to perform current duties in addition to supplemented duties?  If yes, will EE perform the full range of duties or partial?
	

	12. Are supplemented duties being shared with another EE?  If yes, what is psn #, job title & code?
	

	13. Are there plans to fill psn and have recruitment efforts begun?
	

	14. Requested Effective Date
	

	15. Local HR Recommendation
	


APPROVALS:

________________________________________________________________________________________________________________________________________________

Comments

____________________________________  Approved: Yes or No

HR/Recruiting 

________________________________________________________________________________________________________________________________________________

Comments

____________________________________  Budgeted: Yes or No

Finance Office

________________________________________________________________________________________________________________________________________________

Comments

____________________________________  Approved: Yes or No

RHA
