
Department of Human Resources 
Compensation Management 
144 State Street 
Montpelier, VT 05620-1701 

DHR-Exempt_Salary_Request_Form (5/09) 

 
EXEMPT SALARY REQUEST FORM 

 
Contact Information 

 
Requestor: 

 
Department: 

 
Address: 
 
Email: 

 
Phone: 

 
Information on Applicant or Current Employee 

 
Name: 

 
Department: 

 
Job Title: 

 
Position Number: 

 
Salary History – Most Recent Listed First 

Date Amount (hr/yr) % Increase Reason(s) for Salary Increase 
    
    
    
    
 

Proposed Salary and Job Information 
 
New Salary (hr/yr): 

 
Department: 

 
Percent Increase: 

 
Job Title 

 
Effective Date: 

 
Position Number: 

Explain Justification for Proposed Salary (or attach memorandum): 
 
 
 
 
 
 
_____________________________________________________________________ 
Signature of Appointing Authority 

 
_________________________ 
Date 

 
Recommendations / Approvals 

Comments by Department of Human Resources: 
 
 
_____________________________________________________________________ 
Compensation Manager 

 
_________________________ 
Date 

 
_____________________________________________________________________ 
Commissioner of Human Resources 

 
_________________________ 
Date 

 
_____________________________________________________________________ 
Secretary of Administration 

 
_________________________ 
Date 

 
_____________________________________________________________________ 
Governor’s Office 

 
_________________________ 
Date 
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