
FACULTY APPLICATION 
FOR MARKET SALARY 
INCREASE

NAME: DATE OF APPLICATION:

COLLEGE/DEPT: 

Campus Policy On Market Salary Increase
In three or fewer typed pages, provide support for the request that a market based salary increase be granted.

Attach documentation supporting the market-base salary lag within the discipline or a bona-fide offer of 
employment from another college or university.

Signature of Applicant Date Submitted

Yes No

Signature of the Department Committee Chair Date

RECOMMENDATION:

Yes

No

Kendall Hall, Room 104, 400 W. 1st Street 
Chico, CA 95929-0024 530-898-5029

Signature of the Department Chair

Justification:

Date
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RECOMMENDATION: No
Justification:

Amount of annual increase recommended:

% of Increase:

New Annual Salary:

Signature of the Dean Date

Yes

%

RECOMMENDATION: 

Justification:

https://www.csuchico.edu/oapl/academic-personnel/market-salary-increase.shtml


Adobe W/F: Fac., Dept. Cmte. Chr., Chr., Dean, FAAF, Provost

Signature of the Provost (Designee for the President) Date

Effective Date of  Increase: (must be an Academic Work Day)

New Annual Salary:

% of Increase:

Amount of annual increase approved:

Yes NoAPPROVAL:

FAAF FORM-facappsalarymarketincrease.pdf rev.9-2023 
PAGE 2 OF 2

%


	NAME: 
	DATE OF APPLICATION: 
	COLLEGE/DEPT: 
	SIGNATURE OF APPLICATION: 
	DATE SUBMITTED: 
	SIGNATURE OF COMMITTEE CHAIR: 
	DATE 1: 
	SIGNATURE OF DEPARTMENT CHAIR: 
	DATE 2: 
	SIGNATURE OF DEAN: 
	DATE 3: 
	EFFECTIVE DATE OF INCREASE: 
	SIGNATURE OF PROVOST: 
	DATE 4: 
	AMT OF INCREASE: 
	ANNUAL INCREASE APPROVED: 
	NEW ANNUAL SALARY: 
	YES 1: Off
	NO 1: Off
	YES 2: Off
	NO 2: Off
	YES 3: Off
	NO 3: Off
	% OF INCREASE: 
	% OF INCREASE 2: 
	JUSTIFICATION 1: 
	JUSTIFICATION 2: 
	JUSTIFICATION 3: 
	YES: Off
	NO: Off


