[image: image1.png]THE TEXAS CONNECTION




WP.15.22
OFFER APPROVAL FORM

Date:       
Candidate’s Name:          


 FORMCHECKBOX 
  Internal
 FORMCHECKBOX 
External Candidate

Title of Position to be Offered:       



Department #:
     

Department Name:
     
Grade of Position to be Offered:             FLSA Status: FORMCHECKBOX 
  Exempt FORMCHECKBOX 
  Non-Exempt : OT Rate _________











   HR to complete
Reports to:
     
Start date: 
     
Recommended Salary:
 
       Annual

     
Semi-Monthly 

Relocation: 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Additional Details/Exceptions:__________________________________________________________________
For Internal Candidates Only
Current Job Grade:
     
Current Salary: 
     
% of Increase:  
     

 (*Increases over 10% require CEO approval)
Compensation Analysis – TO BE COMPLETED BY HUMAN RESOURCES

Competitive Data Info:
1.  Employee Name:
     


Current Salary:       

___________________
2.  Employee Name:
     


Current Salary:       

___________________
3. Employee Name:
     


Current Salary:       


The following approvals must be obtained prior to extending the offer:
Hiring Manager:  


  

          
                         

            
Date:  


Department Director:  
  

  

          


           
Date:  


Division Executive:  
 

        
         
            



Date:  



CEO (If non- budgeted position):  


  

        
         
              Date:  



Human Resources Approval :  


  

          
                            
Date:  



09/05
