WASHINGTON STATE UNIVERSITY

Office of the Provost

Out-of-Cycle Faculty Salary Increase Request Form
Office of the Provost, Washington State University
Effective: January 1, 2025

The Office of the Provost and Executive Vice President conducts critical reviews of academic area faculty out-
of-cycle salary increase requests. All salaried faculty (regardless of track, rank, and/or funding) are subject to
this process.

Until further notice, out-of-cycle academic area salary increase requests for faculty in colleges based on the
WSU Pullman campus will need to complete this form for review by the Provost’s Office. Requests will either
be approved or denied and should not be acted upon until the area receives a response from the Provost’s
Office.

A complete form responding to the following fields is required for consideration. A table with salaries by
rank and years in rank within the respective department/school must be appended to this form. A current
CV for the respective faculty member is also required. Completed forms should be included in the Workday
submission.

Required Information
1. College:

2. Department or School:

3. Campus:

4. Dean’s First and Last Name:

5. Faculty Member's First and Last Name:

6. Appointment Type and Track:

7. Academic Rank:

8. Workload Percentage/Distribution of Duties:

9. Source of Funds and Anticipated Salary:

10. Area of Specialization:

11. Academic Analytics Scholarly Research Index (SRI) (for tenure-track and tenured faculty):
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Justification
The justification must provide a rationale for the salary increase's essential nature and connection to the

university, college, and/or unit strategic plan(s). Clearly articulate how the request meets the needs and goals
of the college and/or unit.
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Demonstration of Productivity

Provide relevant information regarding the faculty member’s research, scholarly, teaching, and/or clinical
productivity supported by relevant data (e.g., grants, publications, teaching evaluations, etc.). The
productivity must align with the stated workload percentage/distribution of duties listed on page 1.
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Retention Considerations
1. Has the faculty member received an external offer? (If yes, responses to questions 2-5 are required.)

2. Isthere documentation of the external offer?

3.  Whatis the cost-of-living adjustment?

4. Does the competing institution have a state income tax or city tax that needs to be factored into the cost-
of-living adjustment?

5. Has the faculty member received an additional retention out-of-cycle salary adjustment within the last
five academic years?

Required Signatures
By signing this form, | agree that the above justification is accurate and support the request. | also attest
that the out-of-cycle salary increase will not impact the college or unit’s ability to operate within its budget.

Chair/Director Signature Date
Dean Signature Date
Vice Chancellor for Academic Affairs Date

(if applicable)

Provost and Executive Vice President Date
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