ASPA Merit Form


	EMPLOYEE NAME:   
	Employee ID:  

	Department:   
	EMPLOYEE GROUP: ASPA

	JOB TITLE:   
	FAMILY/PHASE: 
	SALARY: 

	SUPERVISOR(s) NAME:

	SUPERVISOR(s) JOB TITLE:


Merit is awarded to recognize a member who has consistently demonstrated exceptional performance, proficiency, and/or growth during the review period May 1 to April 30.  The member must be in the same position, in the same department since at least November 1st to be eligible for merit. Merit recommendations may result in a salary increase and/or a lump sum bonus.
A recommendation for a salary increase is most appropriate if the employee has demonstrated exceptional performance, proficiency and growth in all aspects of the position.

A recommendation for a lump sum bonus is most appropriate if the employee has demonstrated exceptional performance or proficiency that is more one time in nature.

An employee, immediate supervisor, or both may complete the merit recommendation form.  To make a merit recommendation, please provide a written recommendation in the expandable space below summarizing key meritorious achievements and contributions during the review period.  

To assist in writing your 1- 2 page recommendation, please take into consideration such questions as: How did this year’s individual or team achievements have an exceptional impact in meeting the goals of the unit, division, and/or university?  In what way has progress in developing individual skills or competencies been exceptional?

NOTE:  By signing this form, you are stating you have reviewed the merit recommendation submission

Employee Signature:        ________________________________ Date: ______________

Supervisor(s) Signature:  ________________________________ Date: ______________

 Signature:  ________________________________ Date: ______________
	Merit Decision – Complete this Section to reflect the Decentralized Decision
Award the merit recommendation?  Yes:(   No: (   
If Yes, then what type of merit to be awarded?   Award salary increase:(      Award lump sum bonus: (
Dean or Administrative Head Signature:  ________________________________ Date: ______________

  


