PRP SALARY SURVEY FY 2010

Agency Name:

Address:

We regret any inconvenience you may experience.

PERSON COMPLETING FORM: Name: Telephone:
email address:
POSITION NUMBER |AVERAGE CURRENT SALARY SALARY FRINGE TOTAL Number of |Number of  [Number of
OF FTEs [TENURE IN [SALARY RANGE: RANGE: BENEFITS CURRENT employees |involuntary |voluntary
YEARS without fringe |MINIMUM (no [MAXIMUM (no |(AS % OF SALARIES terminations |terminations
benefits, for a [fringe) fringe) OVERALL INCLUDING
full time SALARY) FRINGE
employee BENEFITS

Executive Director

Chief Financial Officer

Chief Operating Officer

Program Manager/Director

Senior Supervisor

Rehabilitation counselor/specialist




