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Promotion History Report 
Members enrolled on/after January 1, 2010 

Members newly enrolled in PERS on/after January 1, 2010 are subject to a 10% salary cap when their average 

compensation is calculated; however, some salary is exempt from the cap such as increased wages due to promotion or 

transfer.  The information you provide below will assist in this determination. 

Agency Name: _________________________________________Agency #:______________________ 

Member Name:_________________________________________SSN:__________________________ 

Employment verification period from___________________________ to_________________________ 

Position Prior to Promotion or Transfer 

Title:______________________________________________ Full-time________  Part-time________ 

Monthly Salary/Hourly Rate: $_________________ 

Position Start  Date:____________________Position End Date:_______________________ 

Position After Promotion or Transfer: 

Title:______________________________________________ Full-time________  Part-time________ 

Monthly Salary/Hourly Rate: $_________________ 

Position Start  Date:____________________Position End Date:_______________________ 

If more than two promotions occurred during the verification period, attach additional sheets. 

Salary Increase – No Promotion or Transfer 

No promotion or transfer occurred during the employment verification period. 

I certify the above information is true and correct to the best of my knowledge. 

_______________________________________________________________________________________ 

Liaison Officer/Signature Authority                                                                                 Date 

Date Received 
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