
REQUEST FOR HOURLY STUDENT PAY RATE INCREASE 
 
 
           
Student Name:        
 
  
Department/Section/Position:  
 
 
Current Rate:       Requested Rate:  
 
 
Funding Source:      Effective Date:  
        (pay period start date) 
 
Reason:  
 
 
 
 
 
 
 

 
Requested by      Approved by     

 
 
Date _________________________  Date__________________________ 

  

 
 
_______________________________ 

 
 
______________________________ 
 
 


