Appendix 5E Sample Letter of Appointment – Promotion (supervisory with 12 month probation)
Dear (name):
This letter is to confirm your promotion to the position of (class title) with the University of Wisconsin-Madison (employing unit), effective (date). Your pay will be $0.000 per hour.
Since this position is supervisory in nature, you will be required to serve a twelve-month probationary period. Upon successful completion of the first six months of your probation, your pay may be adjusted depending upon the applicable compensation plan in effect at the time. In addition, you will be required to attend supervisory training and, after completion, up to six months of the 12-month probationary period may be waived at the discretion of your supervisor. Upon successful completion of your probation, you will attain permanent status in your new classification.
Your position is not included in any bargaining unit and is exempt from overtime provisions under the Fair Labor Standards Act (FLSA).
Your employment is contingent upon verification of your identity and work authorization within three days of your first day of employment as required by federal law. Please note that Section 1 of the Form I-9 must be completed and returned to the department on or before your date of hire. Also see [John Doe] in the departmental office within three days to complete the I-9 form (the attachment lists the documents you may use). (Omit this paragraph only if promotion is within the same employing unit.)
As a state employee, you have an opportunity to enroll in group health, life, and Income Continuation Insurance programs. Applications for these insurance programs should be submitted to our personnel/payroll office within the first 30 days of your date of hire in order to obtain coverage as soon as possible or to prevent existing coverage from lapsing. This is important for those first beginning or returning to state service, and for those transferring from another state agency. If the information regarding insurance benefits is not presented to you, please ask for it immediately. Failure to do so could result in the loss of important benefits.
Please report to (supervisor's name) on (date) at (time) for assignment of your new duties and responsibilities. We trust your assignment with us will prove to be both challenging and rewarding.
It is the policy of (name of unit/dept) to provide reasonable accommodation for qualified employees with disabilities. If you need accommodation to perform the essential functions of your position, please contact me (or your Division-level Pers Rep) at (phone # and address).
Sincerely,
(Personnel Manager/Representative)
Ref: # (cert no.)
Attachments
xc: (supervisor)
