Request for Job Family Promotion

This form must be completed and attached to a “Request for Position Reclassification”,

Form HR-34 (a)

Employee Name:_________________________ 

Employee ID Number:__________________

Position Number:________________________ 

Department Name:_____________________

Current Salary:__________________________ 

FOAP Acct Number:___________________

Current Title:___________________________ 

New Title:____________________________

Current Salary Grade:_____________________ 

New Salary Grade:_____________________

Date Of Hire:______________________ 

Date of Hire in Current Position:_______________

Submitted by:

Supervisor’s Name/Title:___________________________________________________

Supervisor’s Position Number:___________________

Justification for Promotion

Please see the job leveling guidelines attached to the job description for an explanation of Responsibilities, Knowledge, and Education and Experience required for each level of the job family.

Does this person meet or exceed the minimum qualifications for the new job? Yes No

Has this person completed all training and development requirements as established by the supervisor? Yes No

Please list and explain the fulfillment of training and development activities.

Does this person have a history of documented good job performance? Yes No

To be eligible for promotion a person must have a satisfactory rating on a performance appraisal within the past 6 months.

Has the person shown an increase in his/her level of competency? Please explain.

Has the person demonstrated the ability to perform the responsibilities of the higher level job? Please explain.

Does the department have a legitimate need for the new level of responsibilities required of the higher level job? Please explain.

Has the person met other requirements as set forth by the job family oversight committee? (if applicable).

Supervisor’s statement: Please provide a brief statement supporting the employee’s merit for advancement.

Submit any other documentation, such as an employee’s resume or vita, to support this requested job family promotion.

Approvals:

Supervisor:_____________________________ Date:_________________

Department Head:_______________________ Date:_________________

Dean/Director:__________________________ Date:_________________

