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State of Michigan
	

	RICK SNYDER
GOVERNOR
	DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
Lansing
	SHELLY EDGERTON

DIRECTOR



MEMORANDUM

Date:



To:

HR Specialist

Appointing Authority Designee

From:



Subject:
Recommendation to Fill Vacancy – [fill in class/grade]
A vacancy exists for a [fill in class/grade] in [fill in bureau/office and division].  We are recommending the appointment of [name of preferred candidate], for this position located in [county].  The selection of the proposed candidate will result in a [indicate if this is a promotion, new hire, or lateral job change] within the department.

Summary of Position Duties

[Restate a brief summary of the position duties from the approved Position Description.]

Selection Criteria
See approved Selection Plan.

Selection Techniques

See approved Selection Plan.

Recruitment Efforts

[This is just a sample of the information to include in this section.  Not all of these categories may be relevant or there may be others you wish to include.  You should fully explain the screening process and specify all screening tools used such as questionnaires, written exercises, etc.]

The vacancy was posted on the Civil Service vacancy website.  _________ candidates expressed an interest in the position and their resumes were reviewed using the approved screening criteria.  ___________ candidates were screened out due to __________________.  _____________ candidates withdrew their name from the process.  _____________ candidates were contacted for an interview.  _____________ candidates were interviewed.
Interview Panel
[List the names, classification, and grade of each member of the interview panel.] 

-

-

-

-

Final Applicant Pool
[List the names of the final applicant pool considered for the vacancy. (I.e. Interviewed)]

-

-

-

-

Preferred Candidate
[Brief summary stating why the preferred candidate was found to be the best candidate for the position.]

Based on the approved Selection Criteria for the position, the Interview Panel selected [name] as the preferred candidate because _____________________________. 

Summary of Results of Reference Checking

[A brief summary of information gathered on preferred candidate that supports his/her selection.]

APPROVED:

This is to certify that the above recommendation is in accordance with the Michigan Department of Licensing and Regulatory Affairs Equal Employment Opportunity Plan and Procedures.

__________________________________________
_________________

EO/OHR Designee Approval





Date

Attachments
   Approved Selection Plan (EO Designee)   

   Other documentation used in process (if applicable)

Rev. 05/11
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Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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