MARYLAND DEPARTMENT OF BUDGET AND MANAGEMENT

OFFICE OF PERSONNEL SERVICES AND BENEFITS

DIVISION OF CLASSIFICATION AND SALARY


REQUEST FOR EXCEPTION TO STANDARD PAY PLAN SALARY GUIDELINES

	DEPARTMENT:
	     
	APPROPRIATION CODE:
	     

	PIN:
	     
	INCUMBENT: 
	     

	CLASSIFICATION:
	     
	CLASS CODE:
	    

	GRADE: 
	     
	CURRENT STEP:  
	      REQUESTED STEP:      
	REQUESTED SALARY:
	     


PLEASE REFER TO THE SALARY GUIDELINES FOR THE DEFINITION OF SPECIFIC GUIDELINE

 FORMCHECKBOX 
      GUIDELINE 7        REEMPLOYMENT: Returning to State service after 3 years or more separation.

 FORMCHECKBOX 
      GUIDELINE 8A     REINSTATEMENT: Retirees returning to State service within 3 years of separation. 

 FORMCHECKBOX 
      GUIDELINE 8B     REINSTATEMENT: Returning to State service within 3 years of separation to same class. 

 FORMCHECKBOX 
      GUIDELINE 8C     REINSTATEMENT: Returning to State service within 3 years of separation to different class. 

 FORMCHECKBOX 
      GUIDELINE 11      PROMOTION: Lowest step which provides 6% for one grade or 12% for two or more grades.

 FORMCHECKBOX 
      GUIDELINE 14B   VOLUNTARY DEMOTION: Rate of pay closest to but not more than employee's 

                                           current salary.

                                          FORMCHECKBOX 
  If applicable, attach employee's signed statement which acknowledges the lower salary than

                                           provided by Salary Guideline. 
 FORMCHECKBOX 
      GUIDELINE 14C   CAREER CHANGE DEMOTION (class is in a different occupational area than the employee’s 

                                           current class and the class is experiencing recruitment difficulties): Rate of pay closest to

                                           employee's current salary. 

                                          FORMCHECKBOX 
  If applicable, attach employee's signed statement which acknowledges the lower salary than

                                           provided by Salary Guideline. 

 FORMCHECKBOX 
      GUIDELINE 19      NONE OF THE ABOVE - EXCEPTION IS IN BEST INTEREST OF THE STATE AS

                                           DETERMINED BY SECRETARY, DEPARTMENT OF BUDGET AND MANAGEMENT

	REASON FOR REQUEST  (REQUIRED INFORMATION - attach additional sheet if necessary):


     
_____________________________________________________________________                           _______________                

Requesting Department Authorized Signature 

    Date

APPROVED:  _____

DENIED:        _____

See correspondence:  _____        ______________________________________________________________      _____________
                                                       AUTHORIZED SIGNATURE, DIVISION OFCLASSIFICATION AND SALARY  
                  DATE
MS 27 Form    DBM-OPSB-CAS    (6/20/2012)    

