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VOLUNTARY TRANSFER/ DEMOTION/

SALARY RETENTION AGREEMENT FORM

Pursuant to 101 KAR 2:034, Section 3 (2)(a) 1, 2, (b), if an employee is demoted, the appointing authority shall determine the salary in one (1) of the following ways: 1.) The employee’s salary shall be reduced by five (5) percent for each grade the employee is reduced; or 2.) The employee shall retain the salary received prior to the demotion. If the employee’s salary is not reduced upon demotion, the appointing authority shall explain the reason in writing and place the explanation in the employee’s personnel file. (b) The employee whose salary is not reduced by five (5) percent per grade upon demotion shall not be eligible for a salary increase upon promotion, reclassification, detail to special duty or reallocation until he has moved to a job class with a higher pay grade than that from which he was demoted. If a promotion, reclassification, detail to special duty or reallocation occurs, it shall be deemed as having been made from the grade from which the employee has been demoted.

My signature below indicates that I understand the personnel regulation with regard to demotion and that I have read the terms as set forth in 101 KAR 2:034 and as described in this document. I understand that if I retain the salary received prior to demotion, I forfeit claims to a salary adjustment as the result of promotions, reclassifications, and detail to special duty assignments and reallocations until such time that promotions, reclassifications, detail to special duty assignments and reallocations exceed the pay grade from which I was demoted. I understand that this action does not affect my annual increment and that I will continue to receive same as approved by the Legislative and/or Executive Branch of Kentucky State Government. I understand and agree that all rights, grievance or appeal are waived and that the statements in this form represent the entire agreement relating to my voluntary transfer or demotion, superseding any oral agreements or other representations that may have been made by any person.

	Effective Date of Action:
	     

	State Reason(s) for requested Voluntary Transfer/Demotion:      


Note to agency: Please submit this form along with the personnel action to the Personnel Cabinet prior to the effective date of the action. This document will be retained in the employee personnel file.
	I,      , a Merit employee of      , do hereby accept  FORMCHECKBOX 
Voluntary Transfer and/or  FORMCHECKBOX 
Voluntary Demotion as indicated below and waive the right to appeal concerning the transfer/demotion. I will report to my new work station and/or accept a position in a lower classification.

	
	FROM:
	TO:
	
	
	FROM:
	TO:

	Position #:
	     
	     
	
	Cabinet:
	     
	     

	Class Title:
	     
	     
	
	Department:
	     
	     

	Grade & Salary:
	     
	     
	
	Division:
	     
	     

	Increment Date:
	     
	     
	
	Branch/Sect:
	     
	     

	Work County:
	     
	     
	
	Unit:
	     
	     

	Work WK Code:
	     
	     
	
	OT Code:
	     
	     

	
	
	
	
	Retirement Code:
	     
	     


	
	
	
	
	
	
	

	Signature of Employee indicating acknowledgeable agreement
	
	Date
	
	Signature of Appointing Authority/Designee indicates approval and agreement
	
	Date


Attachment: Letter of Justification from Appointing Authority
PC/DHRA/DEM
March 2011

