State of Wisconsin

Office of State Employment Relations
Division of Affirmative Action

Written Hiring Reason for Classified and Project Appointment

This form must be completed for all permanent appointments (new and promotional) made from a certification list 
and all appointments to project positions.

SUPERVISORS:  Please fill in the information below and complete Sections II, III and V ONLY.  
Human Resources & Diversity will complete Sections I and IV.

This appointment is conditional pending the results of a criminal background check.  
The appointment will be withdrawn or terminated if the results are unacceptable.

UW-Whitewater (284) 

     


Agency

Secondary Unit (Department, Office, etc.)
     

     

                                                                   

Position Classification 

Certification Number
     

                                                      
 
Name of Person Appointed

Proposed Start Date / Starting Salary (Hourly)
 FORMCHECKBOX 
  Permanent     OR      FORMCHECKBOX 
  Project
 FORMCHECKBOX 
  Background Check Form Submitted to HR

I.  Hiring Decision: Check the Appropriate box(es).  (More than one box can be checked)

A.
 FORMCHECKBOX 

A veteran, or a spouse of a veteran, as defined in s.230.03 (14) was hired.  (Service in designated wartime period is required)

B.
 FORMCHECKBOX 

A person with a disability was hired.

C.
 FORMCHECKBOX 

The position is a job group that is underutilized for racial/ethnic minorities, and a racial/ethnic minority was hired.

D.
 FORMCHECKBOX 

The position is in a job group that is underutilized for women, and a woman was hired.

E.
 FORMCHECKBOX 

None of the above.



If A, B, C, or D is checked, go to Section V.  If E is checked, complete Sections II, III, and IV.

II. Written Hiring Reason: Describe the reason for selecting the successful candidate over the other applicants.

     



III. Statistical Summary: For the statistical summary required by state law, check the ONE box below which most closely describes the most significant reason given in Section II for selecting the person who was appointed.

A.
 FORMCHECKBOX 

The selected person served in this position or a similar position previously.

B.
 FORMCHECKBOX 

The selected person has superior relevant education and/or training for this position.

C.
 FORMCHECKBOX 

The selected person has greater or more relevant experience for performing the duties of this position.

D.
 FORMCHECKBOX 

The selected person demonstrates superior ability to perform the key tasks required in this position.

E.
 FORMCHECKBOX 

The selected person received more favorable recommendations.


IV. Additional Information: Check all that apply

A.
 FORMCHECKBOX 

There are no veterans on the certification list.

B.
 FORMCHECKBOX 

The position is in a job group that is underutilized for racial/ethnic minorities.  There were no racial/ethnic minorities on the list.

C.
 FORMCHECKBOX 

The position is in a job group that is underutilized for women.  There were no women on the list.

D.
 FORMCHECKBOX 

There were no self-identified persons with disabilities on the list.

E.
 FORMCHECKBOX 

Persons from A, B, C or D above were on the list, but all either declined an offer, failed to report, were not available, were not located, or were not interested in, or eligible for, the position.



Name:
     



Reason Not Selected:
     



Name:
     


Reason Not Selected:
     



Name:
     

Reason Not Selected:
     



Name:
     

Reason Not Selected:
     



Name:
     



Reason Not Selected:
     



Name:
     

Reason Not Selected:
     



Name:
     

Reason Not Selected:
     
____________________________________
(Attach additional sheets, as needed.)
APPROVALS:

Immediate Supervisor:
___________________________________________
Date: ________________

Dean/Director:
___________________________________________
Date: ________________

Division Head (Vice Chancellor):______________________________________
Date: ________________

--------------------------------------------------------------------------------------------------------------------------------------------------
Affirmative Action Officer:
___________________________________________
Date: ________________

Human Resource Manager:_________________________________________
Date: ________________

HR&D 5/1/12
V.  Enter the name of each candidate you contacted but did not select (NS).  Below each name briefly state the reason(s) you did not select this candidate.  If a candidates failed to respond (FR) or failed to show (FS) for an interview, was not interested (NI), or declined an offer (DO); please list this, for each candidate on the certification list.  When completed, obtain all approval signatures and forward this form to Human Resources & Diversity (Hyer Hall 330).





OFFICE OF HUMAN RESOURCES & DIVERSITY USE ONLY





Sex	Eth	Dis	Vet	Dis Vet	Spouse 


							Of Dis 							Vet


							








