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FLSA SALARY-BASIS OVERTIME EXEMPTION CHANGE REQUEST FORM: NON-EXEMPT TO EXEMPT

Use this form to request a change to an employee’s FLSA exemption (non-exempt to exempt) due to the employee’s salary increasing to an amount above the FLSA salary threshold. If you need to request a change to an employee’s FLSA exemption for any other reason, please utilize the standard position review process.

Send completed form to the Human Resources Compensation Office. Upon completion of the Compensation Office’s review, an email notification will be sent to the employee and requesting department.

	Section I – employee information

	Employee Last Name:
                    
	First Name: 
                                         
	Middle: 
                 
	Employee ID Number:
                     

	[bookmark: empphonearea]Job Code
Current:                     
Proposed:                     
	Payroll Title:                   

	FTE:  
	Effective Date (should be prospective, not retroactive):                  

	[bookmark: donorphone]Department:                         
	[bookmark: donorsalary]Position #:                   
	FT Monthly Salary:                   

	[bookmark: supnametitle]Supervisor Name and Title:
                                  

	[bookmark: supphonearea]Telephone:          
	Email Address:  

	Department Administrator Name:
                                 

	Telephone:          
	Email Address:                 

	
	section II – overtime exemption checklist

	To meet an exemption from overtime, please confirm all of the following tests have been met:
☐ The employee must be compensated on a salary basis
☐ The employee must be compensated at a salary rate at or above $684 per week (to calculate actual weekly salary use the following formula: ([full time monthly rate x 12 months] / 52 weeks ) x FTE
☐ The employee’s primary duty must meet a duties test (Duties tests can be found online at: https://hr.uw.edu/comp/overtime-for-non-academic-staff/flsa-overtime-eligibility-and-exemption/
Please do not submit this form unless all three (3) of the statements above apply to the employee named.






	section III – position information

	1.  Have the position’s duties substantially changed since the position was reviewed by the HR Compensation Office? If yes, please describe how. Note that the additional documentation may be required depending on the significance of the changes.
                                

	
	

	2.  Does this position supervise at least 2.0 FTE? If so, please list all direct reports.
                                




	Section IV – signatures

	Supervisor Name (print and sign): 
Click or tap here to enter text.


Signature
	Title:          

	Date:          

	Department Head Name (print and sign):
Click or tap here to enter text.


Signature
	Title:                           			
	Date:          

	Dean/VP/Med Ctr COO/Delegated Authority Name (print and sign):
Click or tap here to enter text.


Signature
	Title:                           			
	Date:          
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	Compensation Office
Campus Box 354961
Phone: 206-543-9404    Fax: 206-616-2372
 Campus: uwhrcomp@uw.edu
Medical Centers: medcomp@uw.edu 
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