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Warren G. Magnuson Clinical Center

To:
Personnel Management Specialist, CC

From:
Department Head, CC

Subject:
Approval for Above the Minimum for ________________________

I hereby approve the Above the Minimum (ATM) appointment of ______________________ at GS- _____, Step _____, with an annual salary of $________________.

The above the minimum request is based upon the candidate’s superior qualifications and:


____
a match of current base salary;


____
current salary and fringe benefits;


____
an approved salary survey; or


____
a written competing employment offer.

I certify that the request and accompanying documentation has been reviewed and that all regulatory requirements have been satisfied.




Department Head Signature

Attachments

cc:  Recommending Official
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