L-1713

University of Wisconsin-La Crosse

Career Progression- Position Review Application

Complete on-line
Applicant Name:      





                                                                                                        
Official Title:      



        
Working Title:​​​​​​​​​​     






Supervisor Name:      



 
Division:      
   Unit:      



  

Check one of the boxes below, indicating the type of review you are requesting:

Review Requested of Progression Within Titles


 FORMCHECKBOX 
 Associate to No Prefix                 FORMCHECKBOX 
No Prefix to Senior

 FORMCHECKBOX 
 Senior to Distinguished

The Career Progression Policies allow for a staff member and/or supervisor to make an oral presentation to clarify the career progression request if they so desire, or if the committee requests.  

I have attached all required supporting documentation 

 FORMCHECKBOX 
 Form 1713(this form)

 FORMCHECKBOX 
 Position Description (form 1713a)

 FORMCHECKBOX 
 Current Organizational chart of Department/Unit

 FORMCHECKBOX 
 Letter of Support from Supervisor

 FORMCHECKBOX 
 Letter of Support from Dean/Division Officer

 FORMCHECKBOX 
 Supporting documentation 

 FORMCHECKBOX 
 Electronic Copy of the above documentation to gutknech.joy@uwlax.edu
                                                                                    ____________
                        
Applicant's Signature                                                       Date

            

I have reviewed the application materials attached.

                                                                    

                        Action Recommended:  FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied        
Supervisor Signature




Date          
                                                                     

                          Action Recommended:  FORMCHECKBOX 
Approved  FORMCHECKBOX 
Denied
      Division Officer or Dean’s Signature


Date                 
Completed by Dean/Division Officer -Approval requires the following funding source information:

Account Name:_____________________________            Account Number.__________                     __________________  

Completed by Human Resources: Date received: _______________   Date returned:_______________

Number of years: In Current Title:_________________ In Salary Range _________________at UW- La Crosse________________

Date application materials received: Originals______________ Electronic copy__________________

Application Materials  FORMCHECKBOX 
 Complete   FORMCHECKBOX 
 Incomplete
Controller Initials: ________________Date: _______________________ 

