


 
 
6. An Employee Change Form must be completed for each individual salary adjustment and signed off by the 

appropriate Project Director as indicated on the attached roster. This form, along with written justification, if 
required, must be submitted to the Human Resources Department, attention C. Richmond, no later than August 1, 
2007 for increases effective July 1, 2007 and/or as soon as possible for discretionary increases awarded at a later 
date in the 2007-2008 fiscal year.  

 
7. Please use the following format when completing Section E of the Employee Change Form.  Indicate actual salary 

paid and whether full-time or part-time (i.e., $10,000 for 25% time or $40,000 for full-time).  If part-time, percent 
(%) of effort and actual salary/increase amount must be noted.  For staff paid on an ‘annual’ paybasis, salaries 
and increase amounts are to be rounded to nearest whole dollar. 
Example:  Salary for 50% time = $14,598; 2.5% ATB = $365 (rounded from $364.95).  (A sample of the Change 
Form is attached for your reference.  Accuracy in numbers and completion of required fields is necessary or the 
form(s) may be returned for correction.) 
 
Salary on June 30, 2007 (or date preceding project anniversary):  $___________________________ 
Across-the-Board (ATB) 2.50% Increase:    +    _________________________ 
Increase to Minimum (if applicable):    +     _________________________ 
Discretionary Increase (optional; base on 6/30/07 sal.)   +     _________________________ 
New Salary:       $___________________________ 

 
 
Information on current salaries may be obtained from the self-serve department roster selection at 
https://selfserve.upstate.edu/  or by contacting the RF Payroll Office, x4-6350. The 2007-2008 Research Foundation 
salary schedules are available under the “Salary Schedules” listing at http://www.upstate.edu/hr/compensation/ or you 
may call 464-5813.   Information regarding the RF salary adjustment process or criteria may be obtained by contacting 
Cindy Richmond in the Compensation & Performance Management Division of Human Resources, 464-5813. 

 
Your prompt attention will ensure timely salary adjustments for your staff. 
 
 
Att: Departmental Staff Rosters 

Sample Employee Change Form 
FAQ’s re: RF salary guidelines 

 
cc: Steven C. Brady 

John Lucas, Ph.D. 
 Gina McMahon 
 Mary Wasilewski 
 Cynthia Richmond 
 Sandra Delaney 

Eric Zhaman 
 
 



- Frequently Asked Questions Regarding Research Foundation Salary Increase Guidelines - 
 

U:\ALL\C&C\Sal_sch\rffaq07.doc 

Q. What are the eligibility criteria for awarding salary 
increases? 

 
A. To be eligible for the 2.5% across-the-board adjustment 

(ATB), the employee must have been appointed on the 
payroll no later than 6/30/2007.   Employees appointed 
on or after July 1, 2007 are not eligible for an ATB 
increase.   

 
In order to be eligible for a discretionary increase, the 
employee must have been actively employed and on the 
payroll on June 30, 2007 and have completed six 
months of service on or before June 30, 2007.   
Employees who are actively employed but who have not 
completed six months of service on or before June 30, 
2007 may receive a discretionary increase upon 
completion of six months of service.  The amount of the 
discretionary increase is to be calculated on the June 
30, 2007 salary. 
 
 

Q.  What is meant by current salaries?  
 
A. MSG funded employees - current salaries are those in 

effect on June 30, 2007 for July 1, 2007 increases. 
 

Sponsored grant or contract employees - current 
salaries are those in effect on June 30, 2007 for 
increases effective July 1, 2007 or the date immediately 
prior to the project anniversary date for increases 
effective on the project anniversary date.  

 
 
Q.  When should the increases be effective? 
 
A. Increases must be effective on July 1, 2007 for all 

MSG funded employees. 
 

For all sponsored grant or contract employees, the 
increases must be effective on either July 1, 2007 or 
the project anniversary date.   If the project 
anniversary date is selected as the effective date for 
salary increases, then this date must apply to all 
employees funded by the grant/contract. 
 
Use of a different date other than those indicated above, 
when required for budgetary reasons, must be 
documented in writing by the Project Director and 
submitted with the Employee Change Form.  

 
 
Q. What is the order in which salary increases should 

be calculated?  
 
A. The 2.5% ATB increase should be calculated first, any 

increase to grade minimum (if applicable), and then any 
additional amount processed as a discretionary under 
the current guidelines.  Discretionary amounts are to be 
calculated based on June 30, 2007 salaries. 

 

Q. Can I award an employee both a one-time 
discretionary increase not added to base  
salary and a discretionary increase added to base 
salary in the 2007-2008 plan year? 
 

A. Yes, you can award an employee both a one-time 
discretionary increase not added to base salary (aka 
‘lump sum payment’) and a discretionary increase added 
to base salary in the 2007-2008 plan year.  However, the 
employee must meet the eligibility criteria for the 
discretionary increase as outlined above, and you must 
provide written justification for doing so which is subject 
to review. 

 
 

Q. Am I required to award an employee the maximum 
discretionary amount allowable?   

 
A. You can award the employee any amount up to 

the maximum allowable discretionary, based on 
availability of funds and taking into consideration 
such factors as individual performance, 
attendance, changes in market conditions, and/or 
internal equity, and overall contribution to the work 
unit and the University. 

 
 
Q. I have limited funding available.  Is their any 

exception to the salary range minimums? 
 
A. Full time equivalent salaries, or hourly rates, must meet 

the minimum of the applicable salary range.  Salary 
rates below the range minimum will not be authorized. 

 
 
Q. I have an employee who is charged to several 

different Research Foundation accounts and only 
one account can support the full salary increase.  
Can I pay the increase out of one account? 

 
A. Yes, you may have one grant support the increase; 

however the % of effort on the grants will change if you 
do so.  You should consult with the Research 
Foundation Payroll Services Office (x46350) for 
assistance in determining the new percentages.  You will 
also need to submit Employee Change Forms for each 
grant to change salary and/or FTE/%, as appropriate, 
when you opt to do this.    
 
 

Q. Why must I provide written justification for certain 
circumstances? 

 
The Research Foundation Central Office requires that  
we maintain written documentation for any increases 
requested outside of the announced Salary Plan 
guidelines. 



 

Employee Change Form

                                                                                                     PLEASE TYPE OR PRINT CLEARLY                                          PP#___________________  
A          COMPLETE THIS GENERAL DATA SECTION FOR ALL PERSONNEL CHANGE ACTIONS 
ID# Social Security No. Last Name First Name MI 

Effective Date (MM/DD/YY) 
  BOB 

 

  COB 

Action Code (from back of form) Type of Change (check all that apply) 
 

     Administrative      Assignment     Grant / LD     Leave      Salary     Termination 

B                       PEOPLE / ADMINISTRATIVE DATA (CHANGE) 
Last Name First Name MI Type 

ExInternal 
(for terminations) 

C                               ASSIGNMENT (FROM) 
Organization / Department Name  

Job / Title Title Code Grade Salary Basis 
 

 Ann   Hrly 
Total FTE  
 

% 
Employee Group / Appointment Type 
 

 Regular   Grad   Undergrad 
 

Employment Category / Pay Basis 
 

 E Ann   NE Ann   NE Hrly 
Work Wk Bs 

 37.5 Hr 
 40 Hr 

Status   
     Active Assignment    
     Terminated  
     Paid Leave 
     Unpaid Leave 

GRE: TC Required 
 

 Yes    No 

D                                ASSIGNMENT (TO) 
Organization / Department Name Department # F1# 

Job / Title Title Code Grade Salary Basis 
 

 Ann   Hrly 
Total FTE  
 

% 
Employee Group / Appointment Type 
 

 Regular   Grad   Undergrad 
 

Employment Category / Pay Basis 
 

 E Ann   NE Ann   NE Hrly 
Work Wk Bs 

 37.5 Hr 
 40 Hr 

Status   
     Active Assignment    
     Terminated  
     Paid Leave 
     Unpaid Leave 

GRE: TC Required 
 

 Yes    No 
Supervisor Employee Work Location (Bldg / Room / Phone) 

E                                    SALARY 
Retro Required 
 
 

 Yes    No 
Begin Date End Date One Time Payment 

 
$_______________ 

(Attach Justification) Reason: Use Description  Approved:  X 

       Total Salary:       Description:          This Grant (if multiple): 
 

Base           $_____________            $____________ 
Chg 1    $_____________  ___________  $____________ 
Chg 2    $_____________  ___________  $____________ 
Chg 3    $_____________  ___________  $____________ 
New Base $_____________            $____________

One Time Payment Description / Other Salary Comments 

F                  LABOR DISTRIBUTION / ACCOUNT DATA (FROM / TERMINATION) 
Project Task Award LD Pct 

 
%

Grant # # of Grants Pct for this Grant 
 

% 

Salary for this Grant (if multiple) 
 

$ 
End Date 

  SWR Exempt           SWR Nonexempt          
  SWG Exempt        SWG Nonexempt  
  SWU Exempt        SWU Nonexempt  
  SWS Exempt         SWS Nonexempt  
  SWR Exempt Extra Svc 

G       LABOR DISTRIBUTION / ACCOUNT DATA (ACTIVE GRANT) ***REQUIRED FOR ALL CHANGES*** 
Project Task Award LD Pct 

 
%

Grant # # of Grants Pct for this Grant 
 

% 

Salary for this Grant (if multiple) 
 

$ 
End Date 

  SWR Exempt           SWR Nonexempt          
  SWG Exempt        SWG Nonexempt  
  SWU Exempt        SWU Nonexempt  
  SWS Exempt         SWS Nonexempt  
  SWR Exempt Extra Svc 

H                         OTHER CHANGES AND EXPLANATIONS 

 

I                                   APPROVALS 
 

This action is consistent with sponsored program terms and conditions and with Research Foundation policies: 
 
Project Director/ 
Authorized Designee: ___________________________________________      ______________________________________________________________ 
                          (Print Name)                            (Signature)                            (Date) 

 

 
_____________ 
           (Date) 

 

Department contact for questions: 
 
Name:________________________________   Phone:_________________ 

 

Operations 
Manager:   ____________________________________ 
               (Signature)              
 

Funds are in the account for this assignment: 
Accounting 
Manager:  ______________________________ 
                (By)          (Date) 

MULTIPLE FORMS 
 
 
_________ of __________ 

HR / PR APPROVAL 
 
 
_____________________ 
     (By)            (Date) 

HRMS INPUT 
 
 
_____________________ 
     (By)            (Date) 

LD INPUT 
 
 
_____________________ 
     (By)            (Date) 

ELEMENT INPUT 
 
 
_____________________ 
     (By)            (Date) 

Rev 07/05                                       

BB08 (Across-the-board)
BB09 (Discretionary)
BB10 (ATB & Discretionary)
BB12 (One Time Payment)
Need separate forms for One time payments vs. 
added to base salary ATB/Discretionary

Enter current payroll title & salary grade

Enter cumulative total of all salaries to be 
paid after increase(s) if employee paid 
from multiple grants OR complete only this 
column if paid from a single grant source.
Enter salary/adjustment descriptions, per 
guidelines, in center column.

If employee is paid from 
multiple RF funding 
sources, enter salary & 
adjustment(s) in this 
column for the grant source 
approved on this form.

One time payment amount, in 
accordance with guidelines.
Complete justification/description section 
(below) or attach memorandum.

Employee’s total FTE% from all grant sources

Enter any relevant comments or explanations in this area (Section H)

- SAMPLE Research Foundation Employee Change Form for Annual RF Salary Adjustments -
Individual Change Form is to be submitted for each grant with all circled and/or noted items completed.  

Incomplete or inaccurate forms may be returned to users for proper submission.

Supplies of Employee Change Forms may be obtained from the Research Payroll Office, 1st Floor, Jacobsen Hall, or by calling x4-6350.
RF_Annual\RF\_ecf.ppt

Total number of grants employee is paid from.  
All forms for each grant are to be grouped 
together and submitted at the same time.




