County ofF HipALGO

DIEPARTMENT OF HUMAN RESOURCIES

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

[_ 3 N(ﬁé‘i _Complete ;_n_t_fl(_lp_{i;?ie:r—\_\'gz_qmcf actlon form if department is requesting more than (3) personnel (_I_EEI{J__HY

Date: 01/13/2021 CarrentSlot No: 0004 hb’

Department Name: _ Urban County Program Current osition Title:  Assislant Director 4 Urban County
[

Department No.: 250 --‘Cﬂ_]____ Requested Position Title:

ALLOWANCE REQUEST: Type of Allowance
[[] pesition [Jnterpreter [ ] clotning [/ ] supplemental [v] Auto

Swpemaetal
Mtl.m}’ANCHAMﬁUNT: __ $ L,800.00 _ - 50.00 -5 1,800.00
°b.) “7) Current Budgeted Atnount Propused Dudgeted Amount Net Change
nufo
LLOWANCEAMOUNT:  _ §5400.00 , $3,600.00 : ___-$1,800.00
ob} ug) Current Budgeted Amount Proposed Budgeted Amount Net Chiange
TOTAL RUDGETARY IMPACT: -% 3,600.00
POSITION TO BEFUNDED FROM ONR OF THE FOLLOWING:
D Current Department Burget D Ammal Budget Cycle E] Will Require Additional Funds
(] satary Adjustment Other 2015 GLO Flood Grant
POSITION ‘TYPE: m FFull Time Regular Object Code 113 {_l Part Time Regular Object Code 114
I__] Full Thme Temporary Object Code 121 I:] Part Time I'emporary Object Cade 122
CIVIN, SERVICE: Exempt vLsas | ] ixempt
D Non-Exempt r\;l Non-Exempt

JUSTIFICATION / PRIORITY: (Explain why this allowance vequest 15 essentiol)

Lxpiration of grant funds,

Effective next full pay period 02/01/2021,

;%d éf%___ I DMEOIII3I202I
N R !

Department of Human Resourtes Date

, s i 0\(5{/’1/%
Nepartment of Budget ® Management Date '/

Hi Farm: 029

Reviivd: 02/83/2017



