TOWN OF GLASTONBURY
SALARY REVIEW FORM
2015-2016
	Department


	Division



	Employee Name


	Job Title



	Date of Hire


	Date in Grade (if applicable)


	Salary Range 2015-2016



	Current Salary


	Scale Adjustment


	Step/Merit


	New Annual Salary





Comments:














 _________________________________________________			____________________
                              Division Head					                	Date


 _________________________________________________			____________________
                          Department Director				                  	Date


 _________________________________________________			____________________
                   Director of Human Resources				                 	Date


 _________________________________________________ 			____________________
                              Town Manager					                	 Date


 _________________________________________________			____________________
[bookmark: _GoBack]                                  Employee					                	 Date

