REQUEST FOR ENVIRONMENTAL DIFFERENTIAL PAY

I.                                                                               REQUEST FOR APPROVAL

1.  TO:  Human Resources Office

              Camp Keyes

              Augusta, ME  043333-0033
2.  FROM:      
3.  DATE OF REQUEST

     

4.  POSITION TITLE, SERIES AND GRADE OF ALL POSITIONS AFFECTED

     
5.  POSITION NUMBER(S)

     


6.  DESCRIPTION OF WORK SITUATION (Continue on reverse if additional space is required)

     


7.  DESCRIPTION OF CORRECTIVE ACTION TAKEN TO ELIMINATE OR REDUCE SITUATION (e.g., if protective clothing, devices or equipment are provided, specify type, etc.) (Continue on reverse if additional space is required)

     


8.  TITLE OF APPLICABLE CATEGORY REQUESTED (See OPM Operating Manual 532-1, Appendix J.)

     


9.  DIFFERENTIAL RATE (See OPM Operating Manual 532-1, Appendix J.)

     


10.  OFFICIAL AUTHORIZED TO ASSIGN WORK (Type name, title and signature)
     

11.  OFFICIAL AUTHORIZED TO APPROVE PAYROLL DOCUMENTATION (Type name, title and signature)

     

12.  RECOMMENDING OFFICIAL (Type name, title and signature)

     
13.  DATE

     

II.                                                                      COORDINATION AND CONCURRENCE

TO:  (See Below)
FROM:  HRO
DATE       

The above described hazard, physical hardship and/or working condition of an unusual nature has been reviewed.

OFFICE
NAME AND TITLE OF REVIEWER
SIGNATURE/DATE


EDP

COMMITTEE
     

CONCUR  FORMCHECKBOX 

NONCONCUR  FORMCHECKBOX 


SAFETY
     

CONCUR   FORMCHECKBOX 

NONCONCUR   FORMCHECKBOX 


MEDICAL
     

CONCUR   FORMCHECKBOX 

NONCONCUR   FORMCHECKBOX 


III.                                                                                        FINAL DISPOSITION

 FORMCHECKBOX 
    ACCOUNTING AND FINANCE          FORMCHECKBOX 
   UNION

 FORMCHECKBOX 
   SUPERVISOR                                         FORMCHECKBOX 
  SAFETY

 FORMCHECKBOX 
   MEDICAL
FROM:  HRO

                          Approve   FORMCHECKBOX 

                          Disapprove  FORMCHECKBOX 

DATE

     








HRO FORM 532-1


