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PERSONNEL CABINET




	Request For Shift Premium



Pursuant to 101 KAR 2:034, Section 9, an appointing authority may request the Secretary of the Personnel Cabinet to authorize the payment of a supplemental premium for employees who are regularly assigned to work an evening, night, or weekend shift in that agency. 
	--- TO BE COMPLETED BY THE REQUESTING AGENCY ---
	Part 1: The following section should be completed by the agency’s HR office.

	
	Cabinet Name:
	
	Cab/Dept #:
	     

	
	Department Name:
	     
	Org Unit #:
	     

	
	Job Title (only one per request):
	      
	Job #:
	     

	
	Count of department employees with this job title at time of request: 
	     

	
	Shift Hours & Amount Requested:
	 FORMCHECKBOX 
2nd

(Begins:      -Ends:      )
	 FORMCHECKBOX 
3rd

(Begins:      -Ends:      )
	 FORMCHECKBOX 
Weekend (beginning day/time:      /      - ending day/time      /     )/ Holiday

	
	
	 FORMCHECKBOX 
Percentage=      % or

 FORMCHECKBOX 
 Flat rate= $     
	 FORMCHECKBOX 
Percentage=      % or

 FORMCHECKBOX 
 Flat rate= $     
	 FORMCHECKBOX 
Percentage=      % or

 FORMCHECKBOX 
 Flat rate= $     

	
	Justification:      

	
	Requested Effective Date (must begin on 1st or 16th):
	     

	
	Request Prepared By:
	     
	On: 
	     

	
	Contact #:
	     

	
	Part 2: The following section should be completed by the requesting agency’s budget office.

	
	Based on calculations from the previous year the estimated cost of applying this shift premium is $     . 

As a result of that estimate, this request is  FORMCHECKBOX 
 APPROVED /  FORMCHECKBOX 
 DENIED for further consideration by the appointing authority.

	
	     
	
	     
	
	     

	
	Printed Name of Agency Budget Officer 
	
	Signature of Agency Budget Officer
	
	Date

	
	Part 3: The following section should be completed by the agency’s appointing authority.

	
	With approval, we will take the necessary steps to apply this premium accordingly. 

	
	     
	
	     
	
	     

	
	Printed Name of Appointing Authority or Designee
	
	Signature of Appointing Authority or Designee
	
	Date Approved



	
	Completed requests should be submitted via Business Request, selecting category: 
Request Shift Premium

	__TO BE COMPLETED BY THE PERSONNEL CABINET__

Next Steps: Approval/denial will be communicated via business request.

	Request for Shift Premium is:

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Denied

Approved: Effective date of approved premium:      

	By:
	Mary Elizabeth Bailey, Secretary
Personnel Cabinet
	On:
	     

	If approved, REQUESTING AGENCY must complete the following:

· Pursuant to 101 KAR 2:034 Section 9, this premium shall apply to all employees in the above agency who are regularly assigned to work an evening or night shift in this job classification for which the shift premium has been approved. Please refer to the procedure document entitled, Instructions for Processing an Approved Shift Premium, available on the HR website under Resources/Class & Comp-Premiums. 
· Proper notice shall be provided to impacted employees informing them of the effective date of the change and reminding them that it can be rescinded at any time. It should further explain the shift hours and inform them that it is not a part of their base pay or wages.  
· An employee shall not receive a shift premium after shift reassignment, transfer, promotion or demotion to a position that is ineligible for a shift differential premium.
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