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City and County of San Francisco

Department of Human Resources



Classification and Compensation

	POST-APPOINTMENT COMPENSATION ADJUSTMENT

	Management Classification and Compensation Plan (MCCP)

Salary ASSIGNMENT Form 2

	Employee Name
	Employee ID #
	MCCP Class #

	     
	     
	     

	Proposed Range
	Proposed Hourly Base Salary  ($xx.xxxx)
	Proposed Lump Sum

	   FORMCHECKBOX 
 A            FORMCHECKBOX 
 B             FORMCHECKBOX 
 C
	     
	     

	Authorizing Appointing Officer 
	Employee Position Title
	Department Title and #

	        
	     
	     

	For appointments in ranges B & C and lump sum payments, these shall be reviewed by the Adjustment Committee and shall be subject to the availability of departmental funds as allocated pursuant to MOU Article III.C.  Please fill out the remaining form including providing correspondent information in the text box below for these adjustments.

	Ranges B & C / Lump Sum Criteria

	 FORMCHECKBOX 
 Special Skills  FORMCHECKBOX 
 Recruitment/Retention  FORMCHECKBOX 
 Time Limited / Lump Sum  FORMCHECKBOX 
 Performance  FORMCHECKBOX 
 Internal Equity

	Related Information Justifying Appointment in Ranges B & C / Lump Sum

	     



FY10-11 Form – Submissions Due by October 15, 2010
