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REQUEST FOR APPROVAL OF UNDERFILL (STEP 1) AND
PROMOTION AFTER UNDERFILL (STEP 2) (RULE IV, SECTION 6)
INSTRUCTIONS: For STEP 1 (Request to Underfill) Complete STEP 1 section of form and submit original to dercertification@milwaukee.gov along with a job description and updated resume.  Upon DER approval, form will be returned to you.  For STEP 2 (Request to promote after Approved Underfill requirements are met) complete STEP 2 section. Retain a copy for your records and return original to dercertification@milwaukee.gov. 
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