
 

 

STATE OF WISCONSIN 
DEPARTMENT OF ADMINISTRATION  
DIVISION OF PERSONNEL MANAGEMENT 
DOA-15300 (C06/2015) 
WI STATS., CH. 230 
PREVIOUSLY OSER-DCLR-1 

 

RETURN TO: 
COMPENSATION & LABOR RELATIONS 

101 E. WILSON ST, 4TH FL 
MADISON, WI 53703 

 BCLR Control # 
Hiring Above Minimum (HAM) 

Temporary Appointment Maximum (TAM) Hire Information 
 

I. AGENCY PERSONNEL  
Complete all boxes in this section and return this form to DPM/BCLR.  Only (HAM) hires must include supporting 
documentation (i.e. resume, application). 
 
Class Title________________________________________ Cert Number___________________ Agency____________  
 
Applicant Selected_______________________________________________ Requested Hire Rate__________________ 
 
Date Returned to DPM ______________________________  
 

 
 

II. COMPENSATION ANALYST - HAMs Only 
 

Authorized HAM Action: � Approve 

 � Deny 

 � Modify 
 
Authorized HAM Hourly Rate (for this applicant): 
 
 
Authorized Maximum Range Penetration:  

 � Percentage of Minimum __________ 

 � Number of Steps __________ 

 � Pay Point _________ 

 � Pay Range Mid-point__________ 
 
Completed by_____________________________ 
 
Date returned to agency_____________________ 
 

 
 

III. AGENCY PERSONNEL   
Complete this section after offering the position.  Return to DPM/BCLR. 
 
Hired at authorized HAM/TAM rate - Hire Date ______________ 
 
Hired at modified HAM/TAM rate - Hire Date ______________ Modified Hire Rate (hourly) $______________ 

Declined offer of employment � 
 
Comments: 
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