OD Compensation Worksheet 

Title 42 (includes Special Experts), SES, and GS/GM-15 Employees

Approval authorities for awards and certain appointment/conversion/pay increase actions are contingent upon a review of the employee’s total compensation* (including cumulative discretionary increases) in the preceding 52-week period.  Please complete the information requested below, sign, and include this form with the award nomination or appointment/conversion/pay increase package.

Employee’s Name 


_______________________________

Organization 



_______________________________

Current Title, Series, Grade, Salary 
_______________________________ 

Previous Title, Series, Grade, Salary
_______________________________

Proposed Action, Salary

_______________________________

Title 42 Employees (including Special Experts):

	
	
	Amount
	Date Received
	Comments

	1
	Cash Awards 
	         
	
	

	2
	Pay Increase(s)
	
	
	

	3
	T42 Recruitment Incentive
	
	
	

	4
	T42 Retention Incentive 
	
	
	

	5
	Physician’s Comp Allow (PCA)
	
	
	


SES Members:

	
	
	Amount
	Date Received
	Comments

	1
	Cash Awards
	
	
	

	2
	SES Bonus 
	
	
	

	3
	SES Rank Award
	
	
	

	4
	Pay Adjustment (to higher ES level)
	
	
	

	5
	Recruitment Bonus
	
	
	

	6
	Retention Allowance
	
	
	

	7
	Relocation Bonus
	
	
	

	8
	Physician’s Comp Allow (PCA)
	
	
	


GS/GM-15 Employees:

	
	
	Amount
	Date Received
	Comments

	1
	Cash Awards 
	
	
	

	2
	QSI
	
	
	

	3
	Recruitment Bonus
	
	
	

	4
	Retention Allowance
	
	
	

	5
	Relocation Bonus
	
	
	

	6
	Physician’s Comp Allow (PCA)
	
	
	

	7
	Physician’s Special Pay (PSP)-T38
	
	
	


TOTAL DISCRETIONARY INCREASES

IN PRECEDING 52-WEEK PERIOD:
           ___________

Notes:

*Total compensation = annual locality salary (or special salary rate) plus cash awards, performance bonuses, 3Rs, 2Rs, PCA, PSP (T38), and discretionary pay increases during the preceding 52-week period.  Keep in mind the $30,000 discretionary increase delegation, and total compensation delegations and maximums.

_______________________________________________            _____________________________________________

Administrative Officer or Program Official          Date                   Human Resources Specialist                         Date

