	STATE OF NORTH CAROLINA

JUDICIAL BRANCH OF GOVERNMENT

OFFICE OF INDIGENT DEFENSE SERVICES
123 West Main Street, Suite 400
Durham, NC 27701
Phone: (919) 354-7200                                               Fax:  (919) 354-7201
	SALARY ADJUSTMENT FOR DEFENDER OFFICES

	INSTRUCTIONS:   This form must be completed by the Chief Public Defender or head of a statewide defender office and mailed or faxed to the Office of Indigent Defense Services (“IDS”) when requesting a salary adjustment for an employee.  If the IDS Director approves the request, IDS will then forward the approved form to AOC Human Resources at P.O. Box 2448, Raleigh, NC 27602.  

	Employee Name

     
	Office/County/District
     

	Classification (check one)
 FORMCHECKBOX 
  Assistant Public Defender
 FORMCHECKBOX 
  Attorney in Other Defender Office:  
 FORMCHECKBOX 
  PD Office Support Staff 

 FORMCHECKBOX 
  Support Staff in Other Defender Office:  
	Effective Date of Increase Requested
     

	Amount of Increase Requested (in dollars)
$     
	New Base Salary

$     

	Please check the reason(s) below that best describe(s) the justification for granting the salary increase, and provide additional comments in the space below.  Information and documentation to support the requested adjustment must be contained in the employee’s personnel file in the hiring authority’s office.  The IDS Director may request additional supporting documentation before deciding whether to approve or deny this request.
 FORMCHECKBOX 
  Promotion:  Employee is being promoted to a higher level position.  E.g., attorney’s primary responsibility has changed from misdemeanor practice in District Court to felony practice in Superior Court, or Legal Assistant I has been promoted to Legal Assistant II.  (Explain in the space provided below.)
 FORMCHECKBOX 
  In-Range—Increased Duties, Experience, or Skill:  There have been documented increases in employee’s duties and responsibilities or an increase in experience and skill in providing representation to clients or support services, which was achieved through work in the office and/or special training.  (Explain in the space provided below.)
 FORMCHECKBOX 
  In-Range—Equity:  An adjustment is necessary to establish equity in pay among employees performing substantially similar work within the office or between comparable offices.  (Explain in the space provided below.)
 FORMCHECKBOX 
  In-Range—Other:  Please explain other reasons to support the requested adjustment in the space below.

	Further Explanation of Items Above (attach additional pages if necessary)


	 FORMCHECKBOX 
  The head of the defender office making this request hereby certifies that the above statements are accurate.  Increases will not be processed unless the employee has a performance appraisal supporting the request, a summary of which is on file with IDS, dated within 12 months of the requested effective date of the increase.  If no such appraisal is on file with IDS, a summary of one must be attached to this request.

	Name of Head of Defender Office

     
	Signature of Head of Defender Office

     
	Date Signed
     

	Approval or Denial by IDS Director

 FORMCHECKBOX 
  Approved                              FORMCHECKBOX 
  Denied
	Signature of IDS Director
     
	Date Signed
     


** Note:  Salary increases generally may not exceed 10% in a given 12-month period.  
