Notification and Correspondence 

with Applicants for Unclassified Positions

Please use the following documents as examples to follow in corresponding with applicants and nominees for vacancies.

1. Exhibit A is tailored to acknowledge the receipt of the application and to communicate the essential statutory information.  

2. Exhibit B, when completed and returned to the search committee program assistant or chair, meets the need for written confirmation of the nominee’s or applicant’s choice for confidentiality or disclosure of their identity, and acknowledgment of the fact that their identity will be made public upon request if they become a finalist. 

3. Exhibit C is a suggested form to address the needs and preferences of nominees and applicants.

Please contact the Office of Affirmative Action if any clarification is needed.  (ext. 5669 or ext. 1024)

      EXHIBIT A

                  D R A F T
    LETTER TO ALL APPLICANTS

Dear (     )

This letter acknowledges receipt of your application for the position of       at the University of Wisconsin-Whitewater.  For your information, I am enclosing an announcement/job description describing this position.

Currently the status of your application is:

 FORMCHECKBOX 
  Your application is complete

 FORMCHECKBOX 
  You are missing the following items:



 FORMCHECKBOX 
  Cover letter



 FORMCHECKBOX 
  Curriculum vitae/resume



 FORMCHECKBOX 
  Transcripts



 FORMCHECKBOX 
  Letters of recommendations/names of references

When your application packet is complete, an advisory search and screen committee will review your credentials.  You can expect to hear from us regarding your application after the committee completes its review.  

Also enclosed is an Affirmative Action Data Card that you are asked to complete and return.  Although completing the card is optional, your cooperation in completing the form and returning it to our Affirmative Action Office helps facilitate our process and is strongly encouraged and appreciated.

Under Wisconsin Statute s. 19.36(7), we are required to release the identities of the finalists for unclassified positions, as well as any applicants who have not requested, in writing, that their identities not be revealed.  Therefore, nominees and applicants who have not requested in writing that their identity not be revealed, and all finalists’ names, will be revealed upon request.

Please return the enclosed form indicating your choice.

The final enclosure is a form to let us know how you wish to be contacted in future correspondence.  On behalf of my committee colleagues, we sincerely appreciate your interest in this position and thank you for your application.

Sincerely, 

Search Committee Chair

Enclosures

                                                     EXHIBIT B

Please check your preference

 FORMCHECKBOX 
  You may reveal my name upon request:
     
 FORMCHECKBOX 
  I do not wish my identity revealed:

     
Notwithstanding my selection option above, I understand and accept that if my name appears on the final list of candidates, it will be released upon request.

                                              

                      ___
(Name)



(Date)

Return to: 

(Name and Address of Committee Chair or Program Assistant)

                                                         EXHIBIT C

CONFIDENTIAL COMMUNICATION FORM

The purpose of this form is to let you specify the method the University of Wisconsin-Whitewater Search and Screen Committee should use in communicating with you.  We wish to respect your need for confidentiality.

NAME:                                               
How do you wish correspondence addressed?

     
Our standard return address is:


(Name and Address of Committee Chair or Program Assistant)

     
May we use our standard return address:
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

   (If you check NO, we will leave the return address blank.)

Do you want the envelope marked confidential?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Office telephone number:             ext               
Home telephone number:        
E-mail address:      
May we call you at your office?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

If yes, is there an individual with whom we can leave a message to return a call:  Name:       
Please feel free to give us any special instructions.

     
