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DEPARTMENT OF FISH AND GAME

SUPERVISOR CERTIFICATION OF 

ALTERNATE RANGE ELIGIBILITY
	Employee Name (Last Name, First Name, M I)
	Social Security Number

	Class Title
	Evaluation Date
	Current Range

	Instructions:  1.  Submit original to Personnel Office.

2.  Originators retain one copy.


In my judgement, the employee’s current job performance:

 FORMCHECKBOX 

Meets

 FORMCHECKBOX 

Does not meet

the level of quality and quantity expected by the Agency at this stage of an employee’s experience in the positions.

 FORMCHECKBOX 

See attached REPORT OF PERFORMANCE.  Attach final probation report if Range Change is effective at the completion of the probationary period.


 FORMCHECKBOX 

For Programmer Class (to Range C), attach a copy of the supplemental programmer performance report.

Range Change Criteria:


 FORMCHECKBOX 

Has completed __________ months of State service at range___________ on ____________

 FORMCHECKBOX 

Meets criteria by other than State Service in the class. See explanation below.  (Copy of verification of possession of Master’s Degree is attached when applicable.)  or describe alternative qualifying experience below. 

I therefore recommend that the employee:
 FORMCHECKBOX 

be moved from Range
to Range
effective
 FORMCHECKBOX 
 
not be granted a Range Change at this time.  I have so informed the employee in writing on this date.  (A copy of written denial must be attached.)

	Supervisor signature
	Title
	Date

	Region Manager/Branch Chief/Division Chief Approval
	Date


Personnel Specialist Signature
Date
Date
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