HRD 395B (Delegated)

8/06 (Rev. 9/11)

STATE OF HAWAII

DEPARTMENT OF HUMAN RESOURCES DEVELOPMENT

EMPLOYEE CLASSIFICATION AND COMPENSATION DIVISION
HIRE ABOVE THE MINIMUM PAY RATE

INFORMATION TECHNOLOGY SPECIALIST PILOT PROJECT

Date:      
1. Hire above the minimum pay rate for:

Name       
Department        
Division       
Class        
Position No.       
SR      
Step      

$      per month

2. Type of Appointment:   FORMCHECKBOX 

Initial Probation 
 FORMCHECKBOX 

New Probation
3. Attach a separate sheet and describe the background of the individual for each of the factors below that would indicate s/he can perform the job well with very little orientation and training.  Be descriptive and relate the individual’s background to the duties and responsibilities of the position s/he is seeking.  Include quantity, quality, applicability, and/or recency of each factor; where appropriate.

· Work experience that is 
· comparable to the duties and responsibilities of the position s/he is seeking, and 

· is as pertinent to the program’s needs as the experience gained by existing workers in comparable positions
· Relevant education, training, certification

· Relevant knowledge, skills, abilities

· Expected competencies and performance

4. Employer, position title and dates of employment for work that met minimum qualifications

     

Employer, position title and dates of employment for work that met selective certification requirements, if any

     

Employer, position title and dates of employment for work that is being used for years of creditable excess experience
     

Explain how the recommended step was determined (see #4 under Guidelines in Guidelines and Procedures for Hire Above the Minimum Pilot Project for Information Technology Specialist IV-VI Positions).  


     

5. Does the recommended total compensation (base pay plus shortage differential, if applicable) exceed the total compensation of an incumbent in a comparable position in the department with similar experience, education, knowledge, skills, and abilities? 

 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 
  No 

If yes, explain the rationale for recommending a rate higher than the incumbent’s pay. 

     

6. Calculate the additional cost and verify that the program can accommodate the added costs within its existing budget. 


     
7. Other pertinent information:



     
_________________


_______________________________________

   Date


   
          Division Chief or Authorized Representative

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
 FORMCHECKBOX 
  Approved at the requested rate






 FORMCHECKBOX 
  Approved at $______ (Other than the requested rate)






 FORMCHECKBOX 
  Disapproved

_________________


________________________________________


   Date


   
     Appointing Authority or Authorized Representative

c: DHRD/ECCD
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