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	STAFF REGULAR & C2 
COMPENSATION ACTION REQUEST
Equity, Reassignment, and Acting Capacity

	
	Exempt & Nonexempt Assignment Category 20, 22, 33, or 35



	Requested Staff Action:

	☐ Acting Capacity (ACT)  ☐ Acting Capacity Extension (ACT)  ☐ Equity (EQT)  ☐ Reassignment (REA)

	Equity, Reassignment, and Acting Capacity require prior Compensation approval before submission into Quantum One.

	

	Current Employee Information

	Employee name:                                    ID #:     

	Current Position number:                                      UMB Date of Hire:     

	Current Job title:                                                 Job code:     

	Dept name:                                                            Dept code:                                               Location:     

	Current salary: $                                                    Weekly hours:     

	Line Manager/ Principal investigator:                    Line Manager’s job title:     

	☐ On a VISA. If yes, please contact the International Office at 410 706 7488.

	☐ Employee’s Career and Performance – Skills and Qualifications are updated in Quantum One. 

	Reassignment Request for New Employee Information for Change Assignment 

	New department name:                                                         New department code:     

	New Position Number:      

	Acting Capacity Request for New Employee Information for Change Assignment 

	Is the acting capacity request filling an ☐ existing position/vacant position or ☐ providing coverage for temporary need? If this is filling an existing position, please provide the prior employee’s name:      

	Requested acting job title: Acting                                                Job Code:      

	Union Eligibility (mark all that apply):
☐ Managerial - engaged predominantly in executive and management functions; or charged with the responsibility of directing the effectuation of management policies and practices.
☐ Supervisory - has authority to hire, transfer, suspend, lay off, recall, promote, discharge, assign, reward, or discipline other employees.
☐ Confidential - has access to confidential or discretionary information, which means information regarding (a) legal advice, (b) the development of policy or procedures pertaining to labor/employee relations, or (c) budget formulation and implementation; or, whose functional responsibilities or knowledge concerning labor/employee relations makes the employee's membership in an employee organization incompatible with the employee's duties; or, who performs the functions of a secretary/administrative assistant/executive administrative assistant to a president, vice president, provost, or dean of an institution.

	Does this position supervise? If so, please list position titles being supervised:      

	Proposed Acting Capacity Begin Date: (must coincide with pay period begin date)
Click or tap to enter a date.                             

	Acting Capacity Expected End Date: (not to exceed six months and must coincide with pay period end date):
Click or tap to enter a date.

	Acting Capacity Extension End Date: (requires CHRO approval and active recruitment)
Click or tap to enter a date.

	Equity, Reassignment, and Acting Capacity Funding Profile 

	Maximum Budget Available: $      

	Requested New Annualized Salary:  $          

	$ of Increase:  $                                                                       % Increase:      %

	Labor Schedule (LS) Set-Up:

	#
	Dates: (Funding IDs: Project/ Award/ Funding Source/ Expenditure Org/ Costing %)

	1
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	2
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	3
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	4
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	5
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	6
	Begin Date:  Click or tap to enter a date.   End Date:  Click or tap to enter a date.: (ID#      )

	Required Documents 

	· All required documents below must be attached to request before Compensation will begin analysis.
· The effective date will be the first Sunday of pay period after Compensation receives all required documents.

	For all Equity and Reassignment, the following documents

	☐   Employee Skills and Qualifications Updated in Quantum One.

	☐   Review job description in Quantum One.

	☐   Reassignment may require new Position #. New Position Number:      

	For Acting Capacity, additional documents are required:

	☐   Acting Capacity requires new Position # and Position Name would start with “Acting” New Position Number:       

	☐   Proposed job description pulled from Quantum One with assigned percentages for each task.

	☐   Summary of duties and examples attached. 

	☐   Business need justification for request attached.

	School/ Department Signatures/Approvals
	

	I have reviewed the equity, reassignment, or acting capacity request and supporting documents and confirm that the department has provided significant and substantial justification for a compensation action request.

	School/ Administrative Human Resource:                                                             Date: Click or tap to enter a date.

	By submitting this request, the approvers attest that the department has a need to fulfill the function. In addition, the initiator and department financial officer have identified and approved funding source(s) for this position and understand that should original funding source become unavailable that the department is responsible for any portion of the unavailable funding source(s). 

	Department Head:                                                                                                   Date: Click or tap to enter a date.

	Central Compensation Review and Determination

	 ☐ Acting Capacity (ACT)  ☐ Equity (EQT)  ☐ Reassignment (REA)

	☐ Approved                  ☐ Denied                          ☐ Canceled

	Approved Job Title:                                            Approved Job code:      

	Approved Annual Salary:  $                               $ increase:  $                                      % Increase:       %

	Position Number:         ☐  existing  or  ☐  net-new

	Compensation:                                                                                                      Date:  Click or tap to enter a date.

	Acting Capacity Extension Approval

	Justification of Extension:      

	Acting Capacity Extension End Date:   Click or tap to enter a date.                    Requisition Number:      

	Chief Human Resource Officer:                                                                         Date:  Click or tap to enter a date.

	Please attach this form as a Document of Records for this action.
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