Promotion Justification Information Form
(Tab to Successive Entry Fields)
Name:        

Life Number:      
Department:       
Present Title:        
Grade:        


Month/Year into current Class:       
Proposed Title:        
Grade:       
Performance Level:     


Supervisor’s Name:        
Please describe:
(1)   The scope of the employee’s current responsibilities and duties.

     
(2)   Any additional responsibilities that the employee will be assigned upon promotion.

     
(3)   The most significant and complex decisions that the employee must make regularly.

     
(4)   Any additional decisions that the employee will regularly make upon promotion.

     
(5)   Specific achievements by the employee in their current position.

     
(6)   The amount and nature of relevant experience that the employee has accumulated.  

     
(7)   The amount and nature of the employee’s knowledge,  training, and education that is relevant for the new position.

     
Please Sign:
Prepared by _________________________________________
 Date _____________

Approved by _________________________________________
 Date _____________
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