
 

_______________________________________________________________________________ 
 
 

EMPLOYEE INCREMENT APPROVAL FORM (Hourly Employees) 
 
 
 
Date: __________________________ 

 

Employee: _____________________________________________________________________ 

 

Current Level-Range and Salary: ___________________________________________________ 

 

New Level-Range and Salary: _____________________________________________________ 

 

Comments:  

 

 

 

 

 

 

 

 

 

 
____________________________________ 
Supervisor’s Signature 
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