DEPARTMENT OF DEFENSE 
REQUEST FOR MEDICAL SPECIAL SALARY RATE 
(Indicate action requested) 
_____  REQUEST A SPECIAL SALARY RATE FOR THE SPECIFIED OCCUPATION(S): 
  OR 
_____  REQUEST A CHANGE TO SPECIAL SALARY RATE TABLE _______.   

	SERIES 
	TITLE OR SPECIALTY 

	  
 
	  

	  
  
	  

	  
  
	  

	  
  
	  

	  
  
	  


FOR POSITIONS AT: 
	ACTIVITY 
	GEO LOC CODES 

	  
  
	  

	  
  
	  

	  
  
	  

	  
  
	  


POINT(S) OF CONTACT FOR THE REQUEST: 
	NAME 
	ADDRESS 
	TELEPHONE 
	FAX 

	  
  
	  
	  
	  

	  
  
	  
	  
	  

	  
  
	  
	  
	  


 

SOURCE OF PAY DATA 
  The special pay rates requested are based on (Indicate  appropriate source): 
_____   Rates paid by the Department of Veterans Affairs, Veterans Health Administration facility in the local area. (Attach a copy of the appropriate table) 
_____   A survey of rates paid in the local area for equivalent work.   (Complete and attach a copy of the following for each grade to be covered by a special rate) 
  Position Title: 
  Grade:

	Firms Surveyed 
	Point of Contact at Firm 
	# Hired 
	Average Start Pay 

	  
  
	  
	  
	  

	  
  
	  
	  
	  

	  
  
	  
	  
	  

	  
  
	  
	  
	  

	  
  
	  
	  
	  

	  
  
	  
	  
	  


“# Hired” is the number of personnel hired by that firm during the period  used for the request in positions functionally equivalent to the position and grade identified. 
“AVG  START PAY “ is the average starting salary paid by the firm to those new hires. 

Staffing and Pay Rate Data   
During the period from _____/_____ to ____/_____, (minimum of one year, to within 60 days of the date of  the request) we experienced the following staff turnover:
	Grade  
	  Positions   
	Gains  
	Losses 
	Losses for Pay 

	
	Filled 
	Vacant 
	Total 
	
	
	

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  
	  


“FILLED”  is the number of employees on board in that occupation, at that grade, on the ending date of the period selected. 
“VACANT” is the number of position at that grade that you tried to fill or would have tried to fill if qualified applicants were available during the period stated. 
“GAINS” is the number of hires, other than by promotion from a lower grade in the same occupation, during the period stated.” 
“LOSSES” is the number of losses, other than by promotion to a higher grade in the same occupation, during the period stated. 
“LOSSES FOR PAY” is the number of those losses that were based, at least in part, on the lack of  a competitive pay rate. 
Request the indicated special pay rates for the number of positions indicated above:   
	Grade 
	Proposed Salary 
	Current Salary 
	Increase 
	Positions Covered 
	Additional Salary Cost 

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  


TOTAL ADDED COST: ______________
“CURRENT SALARY” includes locality pay if applicable.  State percentage here ________________% 
I certify that funds will be made available to cover the additional costs incurred by the special salary rate(s) requested. 
Title: 
Name: 
Signed: ___________________________ 
Date:    _________________ 
