SUPERIOR QUALIFICATIONS APPOINTMENT

(ADVANCED IN-HIRE RATE) 

JUSTIFICATION FORM

Employee Name:
SSN:

Activity:
Organization/Code:

Position (Title/Series/Grade):

I have reviewed the criteria for making superior qualifications appointments as outlined in 5 CFR 531 and have determined that its use is necessary to meet the needs of this Activity.  In arriving at this determination, I fully considered each of the following factors as is described in my narrative justification below:

· The nature of the superior qualifications (i.e. professional experience, unique/specialized skills, academic achievements, publications, etc.) of the candidate or of the Activity's special need which justifies use of this authority;

· The factors considered in determining the candidate's existing pay and reason for setting pay at a rate higher than that needed to match existing pay; and

· The reasons for authorizing an advanced rate instead of, or in addition to, a recruitment bonus.

Narrative Justification:
Upon examination of this candidate's qualifications for the position, I find his/her qualifications to be markedly superior to those of other well-qualified applicants.

The candidate's current salary is $ ____________ per annum/per hour.  I recommend approval of a superior qualifications appointment at step __________ of grade _________. This is the minimum salary that I believe the candidate will accept and is consistent with overall Federal pay policies.

In requesting this approval, I have given careful consideration to overall pay alignment within the organization and other salary management considerations and have determined that this superior qualifications appointment is in the best interest of the government.

________________________________________

______________

Supervisor’s Signature and Code                                                    Date

________________________________________                ______________


Approving Official’s Signature and Code                                      Date

________________________________________                ______________

Funding Approval Official                                                               Date

________________________________________                _______________

HRD Review                                                                                       Date
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