	Marquette University

Transfer/Promotion Affirmative Action Form



	Department:

	Employee Name:

	Position Title:
	Position Code:


	Eligibility and Vacancy Data

	1.  Please attach verification of prior approval of organizational restructuring or approval of direct promotion.

2.  Attach any internal notice of vacancy that was posted.

3.  List the primary criteria use to determine eligible employees:

4.  List the names of other employees that were eligible for the position using this criteria:




	Signatures


I certify that those recommended for transfer/promotion are the best qualified candidates.  I understand that the information supplied is required to satisfy the Equal Employment Opportunity/Affirmative Action obligations required by Executive Order No. 11246, as amended, and the regulations of the Office of Federal Contract Compliance Programs as well as the spirit and letter of the Marquette University’s Affirmative Action Plan. 
	Director or Department Head:
	Date:

	VP/Provost/Dean:
	Date:

	Affirmative Action Officer:
	Date:


	For Human Resource Use ONLY - Eligibility Data

Ethnic Group *



If Applicable


            
_____ Caucasian



_____ Disabled


                  

_____ Black






                                

_____ Hispanic



_____ Vietnam Era Veteran

    

_____ Asian/Pacific Islander

_____ Vietnam Era & Disable Veteran
    

_____ American Indian/Alaskan Native
_____ Other Eligible Veteran

    

_____ Unknown



_____ Special Disabled Veteran
                  

Gender _____ Male _____ Female
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