INTERIM ASSIGNMENT PAY AUTHORIZATION FORM

(Must be accompanied by a Payroll Change Action Form)


	

	Request is for:
	
	New IAP
	 
	Termination of IAP

	
	
	
	
	

	
	 
	Extension of a Current IAP with Current Incumbent 

	                                   (Extensions beyond 6 months must show hiring attempts in Justification)


Employee Information

	Name:
	
	Employee #:
	

	Department:
	     
	Interim
Position #:
	     


	Current Org #:
	
	Current Class Code #:
	     
	Current Class Title:
	
	Current Grade:
	   

	Interim Org #:
	     
	Interim Class Code #:
	     
	Interim Class Title:
	     
	Interim Grade:
	   


	Effective Date:
	
	Ending Date:
	


                                                                                   (Ending date cannot exceed 6 months after effective date.)
Unless an extension for IAP is requested, interim assignment pay will be terminated without notice six months from the ‘effective date’ that is stated on the IAP form.
	Current rate of pay:         

	IAP Adjustments (5%):        

	Adjusted rate of pay:         

	

	
	Why is interim assignment pay being requested?

	
	     
	

	
	Will a vacancy be posted for this position? Please provide the requisition number.
	
 

	
	     
	

	
	Justification of Extension Request
	

	
	     
	


	
	
	

	Requesting Director's Signature:
	
	Date:
	     

	Human Resources Director's Signature (required):
	
	Date:
	     

	
	
	
	
	
	

	Recommend:
	
	 
	Approval
	 
	See Comments below

	
	

	Comments:
	
	

	
	
	

	City Manager’s Signature (required)
	
	Date:
	     


Generalist Initials: 		








Edited 10/1/2018

