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REQUEST FOR APPROVAL OF BILINGUAL 

POSITION AND BILINGUAL PAY

[per 101 KAR 2:034 Section 9 (3)]


	Agency initiating request:
	     

	Position Number:  
	     

	Brief description of duties performed:  
	     

	How will multilingual duties be used in this job?
	     

	Percentage of time employee will use multilingual skills:
	     %

	Reimbursement for percentage of time performing multilingual skills shall be:
 FORMCHECKBOX 
 0-24%  
no bilingual hourly premium added

 FORMCHECKBOX 
 24-49%  
.30-cent bilingual hourly premium 

 FORMCHECKBOX 
 50-100%  
.60-cent bilingual hourly premium  



	Multilingual proficiency testing information required: 
Employing agency must provide an explanation of the procedures used to ensure competency of employees’ bilingual skills.  This information may include: Name and location of testing facility, levels of proficiency tested at the facility, format of testing (oral/written or combination of oral and written).      

If available, attach copies of multilingual testing verifying a standard level of multilingual proficiency rating: 

Copies attached:   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 



	FOR PERSONNEL CABINET USE ONLY:



	 FORMCHECKBOX 
 Approved /  FORMCHECKBOX 
 Denied (Reason:       )


	By:
	
	Date:
	


PC/DHRA/DEM
March 2011


