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[bookmark: _Toc138931432]CAREER LADDER JUSTIFICATION 
MUS Staff Compensation Plan Pay Policy #5.0
VIEW ENTIRE PLAN:  https://www.umt.edu/human-resources/forms-docs/MUS-Pay-Guidelines.pdf


IMPORTANT:  An updated role description must be submitted to and reviewed by the Compensation Team prior to this request.
	 
	Name of Employee: _______________   
Department: _______________   
Current Title: _______________   
Contact Person/Phone: _______________   	
	Employee ID Number: _______________   	
Position Number: _______________   
Proposed Title: _______________   



									 
*To determine if a legitimate business need exists for the development and implementation of a career ladder please answer, in an attachment, all of the following questions.

1. The department must have a permanent, legitimate need for the new level of duties.  What significant operational and/or business needs have changed within the department? Explain in detail departmental need, address transfer of duties, change in department structure and attach proposed organizational chart.

2. How will this specific progression meet those needs and what is the departmental impact if the progression is not established?

3. How will other department positions be impacted by the modified business needs and the creation of this progression?

4. What is the projected budget impact of this progression and does department have funding and approval for proposed increase upon completion of progression? Funding approval is required prior to completion of the form.

5. If employee has already been assigned additional responsibilities to meet the operational needs and you are requesting a retroactive effective date please explain.
a. Proposed Effective Date:


Required Signatures: Signatures indicate support for this pay exception and acknowledge that funding has been identified.
Immediate Supervisor: __________________________________________________________ Date: ________________
Dean/Director: ________________________________________________________________ Date: _________________
Vice President/Provost: _________________________________________________________ Date: _________________
HR Director: ____________________________________________________________ Date: _____________________

Please return the signed form to your campus Human Resource Services office.
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