
Health and Medical Division 
Request to Promote 

 
Program:     Date: 
 
Name: 
 
Position change requested, from:      to: 
 
Departmental       Division        Up Grade        Part Time to Full Time    
 
 
 
 
 

APPROVAL 
 

________________________________                ________________________________ 
Program Manager                                                           Date                        Director                                                                           Date 
 
 
________________________________ 
Human Resources Manager                                            Date 
 
 
________________________________         ________________________________ 
Executive Director                                                          Date                        Chief, Executive Committee                                          Date 


	Request to Promote
	APPROVAL
	Executive Director                                                          Date                        Chief, Executive Committee                                          Date



