Company Name




Confidential

Employee Compensation Review Form
Date of Review____________
	
	
	

	Employee Name
	
	Hire Date

	
	
	

	
	
	

	
	
	

	
	
	Full-time (      )  Part-time (      )

	Date of Last Review
	
	(check one of the above)

	
	
	

	
	
	

	
	
	

	
	
	

	Date of Last Pay Rate Change
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Current Pay Rate/Salary/Draw
	
	Avg. # of Hrs. worked per week

	
	
	(if part-time)

	
	
	

	
	
	

	
	
	

	New Pay Rate
	
	Effective Date

	
	
	




Management Approval

______________________________
______________________________

Manager #1




Manager #2

Submitted to Accounting on (date) _______________________

___________________________________

_______, Financial Officer



Return this form to employee’s file when complete
