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COUNTY OF HIDALGO

Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM

(ALLOWANCES)
i NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DE'PARTMENT.'S REQUESTING MORE THAN (3) PERSONNEL ACTIONS, ﬂuﬁ
DATE: 08/24/2018 CURRENT POSITION TITLE: ~ Bailiff
DEPARTMENT NAME: Master Court _ CURRENT SLOT NO.: 0001
DEPARTMENT NO.: 031-001 REQUESTED POSITION TITLE: Balhff
ALLOWANCE REQUEST: Type of Allowance
I:_—_I Longevity [‘Z}Interpreter ['_‘_i Clothing
[:] Supplemental [:]Autn
Allowance Amount: $3,000.00 $6,000.00 $ 3,000.00
Currentiudgeted Amount "Praposed Budge-t-;&‘AmahnE 3 T Net (—I'hahge T
Allowance Amount: _ $0.00
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: $3,000.00

POSITION/ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

DCurrent Department Budget DAnnual Budget Cycle MWHI Require Additional Funds
[:_I Salary Adjustment f:____] Other
POSITION TYPE: [Z] Full Time Regular Object Code 113 [:]Part Time Regular Object Code 114
[:]Fu]l Time Temporary Object Code 121 [:]Part Time Temporary Object Code 122
CIVIL SERVICE: [/ |Exempt FLSA: [ _|Exempt
f_::} Non-Exempt E{j Non- Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Increase interpreter allowance

—

Déartment of Budget & Management Date

HR Form: 031 2/9/2017



