L-1790
University of Wisconsin-La Crosse
ACADEMIC STAFF EQUITY ADJUSTMENT APPLICATION
(Category A and Category B--research titles)
 Complete online or print 

Applicant Name:      



           Official Title:      



        


Supervisor Name:      



 
Division:      
 _______________________  Unit:      

___________

 
EQUITY ADJUSTMENT REQUEST (Check one or more)
	   FORMCHECKBOX 
 Outside Job Offer


	 FORMCHECKBOX 
 Gender or Race Equity

	   FORMCHECKBOX 
 Expansion of Responsibilities within Current Title
	 FORMCHECKBOX 
  Exceptional Performance

	   FORMCHECKBOX 
 Educational or Professional Accomplishments
	 FORMCHECKBOX 
 Other (List)_________________


 

Submit the following supporting documentation:
 FORMCHECKBOX 
  A memo detailing the reason(s) for your request.

 FORMCHECKBOX 
  An organizational chart of your unit/department and division

 FORMCHECKBOX 
  Supporting documentation.  (Selected examples of documentation are listed below)
 a.  Verified outside job offer--letter of offer.  An outside job offer does not guarantee that UW-La Crosse  will be able or willing to make a counter offer.

 b.  Significant expansion of responsibilities within a title--discussion of any significant change in responsibilities. Comparison of your position responsibilities with others within UW-La Crosse and UW System in the same or similar titles.

c.   Gender or race equity--comparison of the salaries of similar positions with your salary. Review        of salaries of groups within your title--women, minorities, and men.

           d.  Significant educational accomplishments to enhance job performance--verification of degree, license, or professional accomplishment.  Explanation on how this has enhanced your performance in your current position.

           e. Any other documentation that you feel will enhance and strengthen your request should be included for review such as market information for your profession.

CHECK SUPPORTING DOCUMENTATION ACCOMPANYING THIS REQUEST FORM: 

 
 FORMCHECKBOX 
   Verified outside job offer 

 FORMCHECKBOX 
   Significant expansion of responsibilities within a title 
 FORMCHECKBOX 
   Gender or race equity 
 FORMCHECKBOX 
   Significant educational accomplishments to enhance job performance
 FORMCHECKBOX 
   Any other documentation that you feel will enhance and strengthen your request 
 FORMCHECKBOX 
   Not listed above :     ___                                                                          _

 
Applicant:  After completing the front of this form, complete the section on the back by signing by Applicant's Signature, indicating the dollar amount of equity adjustment requested and indicating the date.  This completed form, along with supporting documentation, should be delivered to your supervisor on or before October 14, 2005.
University of Wisconsin-La Crosse
ACADEMIC STAFF EQUITY ADJUSTMENT APPLICATION
(Category A and Category B--research titles)
REQUEST AND RECOMMENDATIONS:
Applicant's Signature



   Amount Requested                             Date





                                                                    
                     Recommendation:  FORMCHECKBOX 
 Approved Amount:___________________
Supervisor Signature



 Date               FORMCHECKBOX 
 Denied  
                                                                     
                      Recommendation:  FORMCHECKBOX 
 Approved Amount:___________________ Division Officer or Dean’s Signature

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

Account Name:_____________________________            Account Number.__________                     __________________  

                          If the Dean/   Division Officer cannot support an equity adjustment s/he will complete this form and send it with the packet to Director of Human Resources, 144 Graff Main Hall by the deadline listed in the current Personnel Schedule Deadlines.

  

 If the Dean/Division Officer supports this equity adjustment, s/he should complete a Personnel Action Form (L-1347) indicating this is an equity adjustment and send it with the packet to Director of Human Resources, 144 Graff Main Hall by the deadline listed in the current Personnel Schedule  Deadlines.

 
 

 

	DECISION AND FINAL ACTION:
                                                                                        Decision-  
 __________________________________                                       FORMCHECKBOX 
 Approved  Amount ____________  Chancellor's/Designee's Signature         Date                          FORMCHECKBOX 
 Denied           


 
 

 

 

	FOR USE BY Human Resources ONLY

 

[]  _____ Compliance with ACST Policies

[]  _____ Decision recorded in annual summary document

[]  _____ Letter written to applicant

[]  _____ Packet filed in applicant's Personnel File

 


