	Above Minimum Rate Certification

&
Recruitment and Relocation Bonus Authorization

	Name:      

	SSN:      

	Duty Station:      

	Organization:      

	Code:      

	Position Title/NCC:        
	

	
	
	

	Pay Plan/Series/Grade:      

	Certificate No.:      
	Date:      

	Proposed Salary/Grade/Step:      

	Basis for Recommendation:      

	A.  Superior Qualifications – provide brief justification addressing why candidate’s qualifications are superior and the reasons for proposing a rate higher than the candidate’s existing pay, if applicable.  (Must be completed)
     
________________________________________________________________________

	B.  Existing Pay

	 FORMCHECKBOX 
  Current Salary $     

	Position      

	Organization      

	 FORMCHECKBOX 
  Competing Offer  $      
        (Attach copy)

	Organization       

	 FORMCHECKBOX 
  Other (e.g., regular supplemental income, superior fringe benefits, etc.  Attach supporting documentation)

     


	C. Recruitment/Relocation Bonus – must be completed and provide an explanation as to why a Bonus is or is not recommended. If recommending a bonus, attach a narrative justification which includes discussion of at least one of the factors below and whether an Above-Minimum was considered/used. 


 FORMCHECKBOX 
 Recruitment

 FORMCHECKBOX 
  FILLIN  \* MERGEFORMAT Relocation 

Amount of Bonus $         

Date of EOD or Relocation        

Service Obligation Period      

	D. Justification Code:        

A)     Nonpay issues caused recent efforts to be unsatisfactory in recruiting highly qualified candidates for similar positions as indicated by offer acceptance rates, the proportion of positions filled, or the length of time needed to fill similar positions. 

B)    Pay issues for similar positions caused recent efforts to recruit to be unsatisfactory as described in A. 

C)     Nonpay issues caused disruptive levels of turnover in similar positions.

D)     Pay issues caused disruptive levels of turnover in similar positions.

E)     Special qualifications needed for the position.

	_________________________________             ________________________________    

Human Resources Mgt Specialist   Date              Recommending Official         Date

________________________________              ________________________________

Director of                                    Date
     Approving Official                         Date

​​​​​​​​​​________________________________

Reviewing Official 

    Date

(SES, NEX, and ST/SL positions only)


	Refer to governing IOP for required approval procedures.




Attachments

1.  OF-612 or Resume'

2.  Position Description

3.  Supporting Documentation (as needed)

4.  Bonus Justification (if applicable)










