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Part 1: Employee Information

Request Date:

Employee Name: Employee ID:
College/Unit Name: Department Name:
Job Code: Position #:

Job Title: Working Title:
Level: Salary:

Summary of Job Responsibilities:

Knowledge, Skills, and Abilities:

Certifications/Education/Trainings:
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Goals established to reach next level:

Achievement Statement:

Employee Name: Signature:
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Part 2: Supervisor Evaluation (Completed by Supervisor)

Supervisor Name: Supervisor Title:

Supportive statement identifying the knowledge, skills and abilities the individual possesses to move to the
next level.

Eligibility Checklist:

e Has departmental funding been secured?
Yes No

e Has the employee successfully completed their probationary period or one rolling calendar year since
the last advancement?
Yes No

e Has the employee received a “Consistently Delivers” or higher on the last performance evaluation?
Yes No

e Has the employee been free from progressive discipline within the last six to twelve months?
Yes No

¢ Does the employee meet the minimum qualifications for the request level?
Yes No
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Part 3: Progression Request

Proposed Job Code: Proposed Title:
Proposed Level: Proposed Salary:
Percent Increase: Cumulative FY Increase:

Justification of Business Need:

Part 3: Approvals

Employee Supervisor Signature of Employee Supervisor Date
Department Head or Director Signature of Department Head or Director Date
HR Liaison or Chief Business Officer (CBO) Signature of HR Liaison or CBO Date
Dean, Vice President, or University Librarian Signature of Dean, VP, or University Librarian Date
University Human Resources Workforce Planning Signature of UHR Representative Date
University Human Resources Compensation Signature of UHR Representative Date

Signature of Provost (if required) Date Signature of President (if required) Date
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