CSU STANISLAUS
IN-RANGE PROGRESSION REQUEST AND APPROVAL FORM

INSTRUCTIONS

STEP 1:  Complete the following information  
      FORMCHECKBOX 
 CSUEU Employee Initiated     FORMCHECKBOX 
  Supervisor Initiated

Employee’s Name:      

Classification:       
Department:      
Bargaining Unit:       

Supervisor’s Name:       
   
___________________________​​
     
Signature of Requestor
               Date

STEP 2:  Justification/Rationale
Please check one or more of the following indicators, which apply.  

 FORMCHECKBOX 
  
Assigned application of enhanced skill(s)

 FORMCHECKBOX 
 
Retention

 FORMCHECKBOX 
 
Equity

 FORMCHECKBOX 
 
Performance
 FORMCHECKBOX 

Out-of-classification work that does not warrant a reclassification

 FORMCHECKBOX 

Increased workload
 FORMCHECKBOX 
 
Recognition of new lead work or project coordination functions given to an employee on an on-going basis by an appropriate administrator where the classification standard/series do not specifically list lead work as a typical duty or responsibility

 FORMCHECKBOX 
 
Other salary related criteria

Attach written justification with details supporting each applicable criterion.  Indicate the time required to perform the enhanced skills.  An updated, approved job description is required.  If performance related, a current performance evaluation must be attached to the request.

STEP 3:  Employee initiated requests must be submitted to your appropriate administrator.  
Date received by Supervisor:       

Supervisor’s signature:  ___________________________​​
STEP 4:  Appropriate Administrator will contact Human Resources for review of initial proposed In-range Progression Request and Approval Form:  As outlined in Section IV of the guidelines, the immediate supervisor must contact Human Resources to discuss and review the proposed in-range.  Human Resources shall provide written assessment to the initiating supervisor.

Recommendation reviewed with HR on: 
Date:      
The completed written Human Resources assessment must be included with the recommendation prior to forwarding the in-range request to the next level manager for review and approval 
STEP 5:  Dept. Chair/Director approval (Only applicable if there is multiple management levels within the area):

 FORMCHECKBOX 
  All required documentation has been submitted and given full consideration.

 FORMCHECKBOX 
  Not Recommended *

 FORMCHECKBOX 
  Recommended: 
Percent Recommended:           
Budget Funding Source:       
_________________________​​

Title:      

Date:      
Signature of Supervisor                    






STEP 6:  Dean, AVP, Sr. Director approval (Only applicable if there is multiple management levels within the area):

 FORMCHECKBOX 
  All required documentation has been submitted and given full consideration.

 FORMCHECKBOX 
  Not Recommended *

 FORMCHECKBOX 
  Recommended: 
Percent Recommended:       
    Budget Funding Source:      
_________________________​​

Title:      

Date:      
Signature of Area Administrator               





STEP 7:  Vice President approval:
 FORMCHECKBOX 
  All required documentation has been submitted and given full consideration.

 FORMCHECKBOX 
  Not Recommended *

 FORMCHECKBOX 
  Recommended: 
Percent Recommended:       
     Budget Funding Source:      
_________________________​​

Title:      

Date:      
Signature of Vice President 
*If the in-range progression adjustment is not approved at any step, the form must be returned to the last recommending supervisor who will advise the employee and appropriate immediate supervisor as applicable.
EXAMPLE 

Step 2: Justification/Rationale


Please check one or more of the following indicators, which apply.  

 FORMCHECKBOX 
  
Assigned application of enhanced skill(s)

 FORMCHECKBOX 
 
Retention

 FORMCHECKBOX 
 
Equity

 FORMCHECKBOX 
 
Performance
 FORMCHECKBOX 

Out-of-classification work that does not warrant a reclassification

 FORMCHECKBOX 

Increased workload
 FORMCHECKBOX 
 
Recognition of new lead work or project coordination functions given to an employee on an on-going basis by an appropriate administrator where the classification standard/series do not specifically list lead work as a typical duty or responsibility

 FORMCHECKBOX 
 
Other salary related criteria

On an attached document, list the specifics for each criteria checked.  If there are several enhanced skills linked to new/modified duties please address each enhanced skill separately.

I. Describe how the enhanced skill or lead work/project coordination is linked to specific

assigned job duties and the time required performing the enhanced skill(s). 
Hours performing the enhanced skill/added task:         Week              Month          Year         
     
Example: Assigned application of enhanced skills/assigned duty: 

Example: On-going lead/project coordination work where my classification does not specifically list lead work as a typical duty or responsibility




II. 
Attach updated job description that includes the enhanced skills and/or lead work/project coordination as the skill(s) related to assigned job duties.  Refer to Section V. C. for more detail information. 
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