U N I V E R S I T Y    O F    I L L I N O I S

Urbana-Champaign ( Chicago ( Springfield 
University Administration Appointment Change Request Form
	Unit Contact Information

	Department Name:
	     

 FORMTEXT 
     
	Hiring Manager:
	     

 FORMTEXT 
     

	Contact Name:
	          
	Phone:
	     

 FORMTEXT 
     

	
	
	
	

	Appointment Change

	Select one category only:


	
	 FORMCHECKBOX 
  Promotion/Reclassification
             FORMCHECKBOX 
 Academic Professional

             FORMCHECKBOX 
 Civil Service


	  FORMCHECKBOX 
  Off-Cycle/Mid-Year Salary Increase 

             FORMCHECKBOX 
 Academic Professional

             FORMCHECKBOX 
 Civil Service Open Range
  FORMCHECKBOX 
  Increase in FTE             
	
	

	Employee Information 

	Department Name:
	     

 FORMTEXT 
     
	Org #:
	     

 FORMTEXT 
     

	Employee Name (if applicable):
	          
	Current Title:
	     

 FORMTEXT 
     

	Current FOAP:
	          
	Current Salary:
	$     

 FORMTEXT 
     


	Off-Cycle/Mid-Year Salary Increase

	Proposed Salary:    
	$     

 FORMTEXT 
     /Annual

$     

 FORMTEXT 
     /Hour (Civil Service only)
	Percent Increase:
	     

 FORMTEXT 
     %

	Justification:
	     
	Proposed Effective Date:
	     

 FORMTEXT 
     

	
	
	
	

	In-Line Promotion (AP) and Reclassification (CS)

	Proposed Title/Classification
	     

 FORMTEXT 
     
	Org #:
	     

 FORMTEXT 
     

	Why do you need this position?
	     
	What are the short and long term consequences of not filling this position?
	     

 FORMTEXT 
     

	Will you be submitting a request to fill the employee’s current position?
	     
	If no, will the employee continue to perform the responsibilities in their current position?
	     

 FORMTEXT 
     

	If yes, please explain:
	          
	Proposed Salary:
	$     

 FORMTEXT 
     

	Effective Date:
	          
	Percent Salary Increase:
	     

 FORMTEXT 
     %

	
	
	
	

	Authorizations

	Unit Director:
	     

 FORMTEXT 
     
	   Date:                                 FORMCHECKBOX 
  Approved     FORMCHECKBOX 
  Denied    

	Asst / Assoc VP:
	     

 FORMTEXT 
     
	   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	Org SAVP or VP:
	     

 FORMTEXT 
     
	   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	President Hogan:
	     

 FORMTEXT 
     
	   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied











	Submit form to Employee Relations and Human Resources: 271 HAB | MC-341 | 217-333-2600 | 217-239-6738 Fax | erhr@uillinois.edu



