
REQUEST	for	PAY	COLUMN	ADJUSTMENT	
(Request	must	be	accompanied	by	official	transcripts)	

	

	

Name:	___________________________________		Date:	__________________	

	

	

Mail	to:	 BSSD	

	 	 Human	Resources	Department	

	 	 P.O.	Box	225	

	 	 Unalakleet,	Alaska			99684	

	 	 	

	


