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Standard Right-to-Know Law Request Form 
 

Please read carefully. Complete this form and retain a copy of both pages; this copy may be required if 
an appeal is filed. You have 15 business days to appeal after a request is denied or deemed denied. More 
information about the RTKL is available at https://www.openrecords.pa.gov. In most cases, a 
completed RTKL request form is a public record. 
 

 
SUBMITTED TO AGENCY NAME: ____________________________________________________________________(Attn: AORO) 
 
Date Request Submitted: ________________________ Submitted via:  □ Email  □ U.S. Mail  □ Fax  □ In Person 
 
PERSON MAKING REQUEST: 
 
Full Name: _____________________________________________________________________________________________________________ 
 
Company (if applicable): ____________________________________________________________________________________________ 
 
Please send response via:  □ Email □ U.S. Mail 
 
If you wish to obtain records that only exist in hard copy, or must be provided on an electronic storage device, 
you may be required to provide a mailing address to the agency. See Section 703. 
 
Email: __________________________________________________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________________________ 
 
City: _________________________________ State: ________ Zip:______________ Telephone: __________________________________
  
How do you prefer to be contacted if the agency has questions?  □ Telephone □ Email □ U.S. Mail 
 
□ By checking this box, I affirm that my full name and contact information is true and correct, 
and that I am a legal resident of the United States.  I understand that failure to check this box 
may result in the denial of my request and the dismissal of any appeal filed with the Office of 
Open Records.   
 
RECORDS REQUESTED: Provide as much detail as possible, including subject matter, time frame, and type of 
record sought. RTKL requests must seek records, not ask questions. Use additional pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 

Form continues on page 2.  Retain a copy of both pages. 
 
 

https://www.openrecords.pa.gov/
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RECORDS REQUESTED (continued): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

DO YOU WANT COPIES? □ Yes, printed  □ Yes, electronic  □  No, in-person inspection 

Records shall be provided in the medium requested if they exist in that medium; otherwise, they shall 
be provided in the medium in which they exist.  See Section 701.  Your request may require payment or 
prepayment of fees. View the Official RTKL Fee Schedule for more details.   

I understand that my request may incur fees.  Notify me before further processing if fees will 

be more than □ $100 (or) □ $____________.   

Do you want certified copies?  □ Yes (may be subject to additional costs) □ No 

 

 
ITEMS BELOW THIS LINE FOR AGENCY USE ONLY 

 
Tracking: ____________________ Date Received: ____________________ Response Due (5 bus. days): ____________________  
 
30-Day Ext.? □ Yes □ No (If Yes, Final Due Date: ___________________) Actual Response Date: ____________________ 
 
Request was: □ Granted   □ Partially Granted & Denied   □ Denied   Cost to Requester:
 $_____________________ 
 
□ Appropriate third parties notified and given an opportunity to object to the release of requested records. 
 
 
 

Retain a copy of both pages of this Form. 

https://www.openrecords.pa.gov/RTKL/FeeStructure.cfm
https://www.openrecords.pa.gov/Documents/RTKL/FormCertification.pdf
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	Records Requested1: 
Faculty Census:
Rank (if applicable)
Classification Title (if faculty holds other positions other than teaching such as Dean, Chair, Coordinators,etc)
Highest Degree Held
Pay Grade
Pay Ranges (Min& Max)
Current Step (if on a step plan)
Contract Length (in days and/or months)
Annual Base Salary with no additives
Annual Salary with any additives
Discipline (Not to be confused with department, the distinct/specific subject the faculty member teaches; Ex: Microbiology)
Department
CIP Code (if available - by individual incumbent)

Additionally, copies of the following documents, if available:

Copy of all faculty pay plans
Employee Benefit Information (Holidays Off, Health Insurance, Etc)
Salary Adjustment Policy (Longevity, performance, COLA, etc)
Any Collective Bargaining Agreements
Current Turnover Rate
Current Average Tenure
Date that your current pay plan was implemented
Date of your last salary adjustment to pay plan
How frequently are your job descriptions updated
Do you have a planned salary adjustment to your compensation structures for the next fiscal year? If so, by what amount?
Please list/attach and supplements/additives that faculty are compensated for duties outside of instruction
Faculty Handbooks
Adjunct Rates/Pay Plan
Overload Rates
Rates for compensation for faculty leadership- Deans, Coordinators, Department Chairs
Do you compensate faculty differently based on area of discipline? If yes, please provide details.
Do you have any form of additional compensation for Large Class Size? If yes, please provide details.
Do you have an education incentive at your institution? If yes, please provide details.

I understand that public records requests may involve administrative processes and associated fees, as allowed by law. Please inform me of any fees and the estimated timeframe for fulfilling this request. If any portion of this request is denied, please provide a written explanation for the denial, citing the specific legal grounds for the refusal.

Please consider this email as a formal request for public records under the applicable open records laws. If there are any questions or additional details needed to process this request, please do not hesitate to contact me.

I look forward to your prompt attention to this matter and the timely provision of the requested information. Your cooperation in ensuring transparency and access to public records is greatly appreciated.
	Records Requested2: Staff Census Information requested:

Job Titles
Classification Title
Pay Grades
Pay Ranges (Minimum and Maximum)
Actual Salaries
Full-Time Equivalent (FTE) Status
Staff Handbook

I also kindly request answers to the following questions related to the compensation study:

How are salaries adjusted for your organization (e.g., COLA, Longevity, performance, etc.)?
What is your current turnover rate?
What is your current average tenure for an employee?
Date your current compensation plan was implemented.
Date of the last salary adjustment?
How frequently are job descriptions updated?
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