FORM 1819 - COMPLETE THIS FORM FOR ALL APPOINTMENTS
STATE PERSONNEL AND PENSIONS ARTICLE, TITLE 13-203, ANNOTATED CODE OF MARYLAND, REQUIRES THAT A REASONABLE EFFORT BE MADE TO PUBLICLY SOLICIT APPLICANTS FOR CONTRACTUAL EMPLOYMENT, TO SCREEN AND SELECT APPLICANTS USING METHODS AND CRITERIA THAT ARE UNIFORMLY APPLIED TO ALL APPLICANTS, AND TO USE CRITERIA TO SELECT CONTRACTUAL EMPLOYEES THAT ARE BASED ON THE QUALIFICATIONS OF THE APPLICANT.  ADDITIONALLY, THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE, PERSONNEL SERVICES ADMINISTRATION GUIDELINES MUST BE FOLLOWED.
______________________________________________________________________________________________________________

APPLICANT AND WAGES INFORMATION:

DHMH UNIT: 





       TOTAL CONTRACT AMOUNT:  $ 




SELECTED APPLICANT: 



        CLASS/LEVEL: 






REQUESTED SALARY GRADE: 
STEP: 

        REQUESTED HOURLY RATE:  $ 



____________________________________________________________________________________________

RECRUITMENT METHODS/RESULTS:
RECRUITMENT METHODS/SOURCES USED (Check Those Used):

[  ]  *NEWSPAPER HELP WANTED AD(S)  (GIVE DATE(S)/NAME OF PAPER – ATTACH                                                                          COPY):________________________________

[  ]    JOB FLYERS POSTED/DISTRIBUTED (GIVE DATE(S)- ATTACH COPY):_______________________________

[  ]  *MERIT SYSTEM ELIGIBLE LIST VIA LOCAL PERSONNEL OFFICE

[  ]    LISTING OF POSITION WITH LOCAL/REGIONAL MD JOB SERVICE OFFICE

[  ]    OTHER (EXPLAIN)_______________________________________________________________

*     SATIFIES COMPETITIVE HIRING GUIDELINES FOR CONTRACTUAL COVERSION TO A MERIT SYSTEM PIN.
RECRUITMENT RESULTS:

___   NUMBER OF APPLICANTS INTERVIEWED – MINIMUM OF 3 REQUIRED 
____ NUMBER OF MARGINALLY QUALIFIED**AVAILABLE APPLICANTS

**    MEET GENERAL MINIMUM EDUCATION AND/OR EXPERIENCE REQUIREMENTS, BUT LACK ONE OR          MORE NECESSARY JOB SPECIFIC SKILLS, KNOWLEDGE OR ABILITIES.
___ NUMBER OF QUALIFIED ACCEPTABLE APPLICANTS

COMPLETE IF SALARY OF APPLICANT IS ABOVE BASE:
MINIMUM SALARY LEVEL REQUIRED BY SELECTED APPLICANT (Check One):

___Step 1    ___Step 2    ___Step 3   ___Step 4   ___Step 5   ___Step 6   ___Step 7   ___Step 8 

APPLICANT'S PRESENT SALARY (IF EMPLOYED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$___________

APPLICANT'S MOST RECENT SALARY (IF UNEMPLOYED). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$___________

APPLICAN'TS ACTIVE, VALID, COMPETING JOB OFFER(S), AMOUNT IF ANY. . . . . . . . . . . . . . . . . . .$___________

ATTACH MINIMUM SALARY REQUIREMENT LETTER FROM APPLICANT.
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SELECTED APPLICANT: 








(From First Page)

PREVIOUS APPLICANT OFFERS (ALL APPLICANTS) MADE AND REJECTED FOR THIS CONTRACT POSITION (INDICATE NUMBER):

___AT BASE OF SALARY GRADE

___AT STEP 1     
___AT STEP 3

___AT STEP 5

___AT STEP 7   

___AT STEP 2

___AT STEP 4

___AT STEP 6

___AT STEP 8     

REASON(S) GIVEN FOR REJECTED OFFERS (INDICATE NUMBER):
___SALARY                   ___TRAVEL REQUIRED                     ___WORKING CONDITIONS

___JOB DUTIES             ___NO LONGER AVAILABLE           ___LACK OF BENEFITS

___OTHER (SPECIFY) 













COMPLETE IF SALARY OFFER IS AT BASE OR WITHIN DHMH ABOVE BASE GUIDELINES:
Check One:

[  ]  The salary being requested for applicant is at base.

[  ]  The salary being requested for the applicant does not exceed 12% of the applicant's present or most recent salary.

[  ]  The salary being requested for the applicant does not exceed the applicant's active, valid, competing job offer(s).

I certify that there is no other qualified candidate with comparable job related expertise/abilities who would accept a lesser salary level than that being requested for the selected applicant.

HIRING MANAGER (SIGNATURE)            DATE                     HIRING MANAGER (PRINT NAME)

COMPLETE IF SALARY OFFER EXCEEDS DHMH ABOVE BASE GUIDELINES:
I certify that demonstrated public solicitation to recruit/attract applicants via newspaper help wanted ad(s) has been accomplished as required.  Additional recruitment/advertising cannot or should not be undertaken because:

HIRING MANAGER (SIGNATURE)                    DATE             HIRING MANAGER (PRINT NAME)

SIGNATURE/DATE OF PROGRAM DIRECTOR,                     PRINTED NAME OF PROGRAM DIRECTOR,

HEALTH OFFICER, OR FACILITY DIRECTOR                       HEALTH OFFICER, OR FACILITY DIRECTOR
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APPLICANT SALARY REQUEST LETTER

NAME:  ______________________________________

SS#: _________________________________________

DATE: _______________________________________

POSITION: ___________________________________

Complete One (Verification Required):

Current Salary 


/Hour 

Previous Salary 


/Hour

Competing Job Offer Amount 


/Hour

The lowest salary I will accept if offered this position ________________.  

Base   ________/hour

Step 1 ________/hour



Step 2 ________/hour

Step 3 ________/hour



Step 4 ________/hour

Step 5 ________/hour



Step 6 ________/hour

Step 7 ________/hour



Step 8 ________/hour

Applicant’s Signature & Date
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