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Appendix 5-F Sample Letter of Appointment – Voluntary Demotion
Dear (name):
This letter is to confirm your voluntary demotion to the position of (class title) with the University of Wisconsin-Madison (employing unit), effective (date).
Your salary upon voluntary demotion will be $00.000 per hour. You will [not be required to serve a probationary period / be placed on a (0)-month permissive probationary period, which may be shortened at the discretion of your supervisor].
[Select appropriate language from A, B, C or D below]
NON-REPRESENTED
A. Exempt
Your new position is not included in a certified bargaining unit and it is exempt under the Fair Labor Standards Act provision for overtime.
B. Non-exempt
Your new position is not included in a certified bargaining unit and it is non-exempt under the Fair Labor Standards Act provision for overtime. Should your supervisor assign overtime hours, you will be paid at a premium rate or shall be credited with compensatory time off at a rate of 1.5 hours per hour worked, for all hours worked in excess of 40 hours in a work week. At the discretion of the employer, compensatory time credits may be provided as payment for overtime. Such compensatory time credits received may be preserved, used or cashed out at the discretion of the employer.
REPRESENTED
C. Exempt
Your new position is included in the (identify bargaining unit) bargaining unit and it is exempt under the Fair Labor Standards Act provision for overtime.
D. Non-exempt
Your new position is included in the (identify bargaining unit) bargaining unit and it is non-exempt under the Fair Labor Standards Act provision for overtime. Should your supervisor assign overtime hours, you will be paid at a premium rate or shall be credited with compensatory time off at a rate of 1.5 hours per hour worked, for all hours worked in excess of 40 hours in a work week. At the discretion of the employer, compensatory time credits may be provided as payment for overtime. Such compensatory time credits received may be preserved, used or cashed out at the discretion of the employer.
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 voluntary demotion 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)
            () 
I accept the position of (position title) with the University of Wisconsin-Madison (employing unit).
_________________________________


___________________________

              (Signature of Employee)                                                     (Date)
