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REQUEST FOR PROMOTION WITHOUT COMPETITIVE EXAMINATION (RULE IV, SECTION 9)INSTRUCTIONS: Complete the form and retain a copy for your records. Send the original + an updated resume and the most recent job description for
the requested title to DER Certification, Room 706, City Hall. Upon DER approval, the appointing manager and the department's payroll section will receive a certification of eligibles notice, certifying the appointment. The promotion may be entered in HCM after receiving the certification.
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