
____________________________________________ 
Appropriate Administrator Name  Date

____________________________________________ 
Appropriate Administrator Signature  Date

___________________________________________
Vice President  Signature   Date

____________________________________________ 
Classification & Compensation  Date

Critical Skills Bonus (APC/CSUEU) - “A critical skills bonus may be awarded to an employee who 
possesses and uses skills that are necessary and critical to the ongoing operations of the CSU. The 
employee must be actively using the skills in order to receive the bonus.”

Date:

Employee Name

Title and Classification: 

Department:

Justification for Critical Skills Bonus (Include bonus amount/percentage requested)

Review and Approval

HR Review for Eligibility

Requested by:

Please submit to classcomp@csudh.edu for processing.

Begin Date: End Date:___________ ____________

_______________________________________________________

_____________________________________________________________

_______________________________________________________

_____________
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