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�5�H�Y�L�V�H�G�����-�X�O�\���������������� 

WORKING TITLE REQUEST FORM 

�/�H�D�G�H�U�V �D�U�H �H�Q�F�R�X�U�D�J�H�G �W�R �U�H�D�G �W�K�H �:�R�U�N�L�Q�J �7�L�W�O�H �*�X�L�G�H�O�L�Q�H�V ���Z�Z�Z���Z�L�F�K�L�W�D���H�G�X���:�R�U�N�L�Q�J�7�L�W�O�H�V�����Srior to 
submitting a Working Title Request. All requests for a Working Title will be reviewed and evaluated for 
compliance with the Working Title Guidelines. The Leader may consult with the H�X�P�D�Q��R�H�V�R�X�U�F�H�V Business Partner 
(HRBP) for guidance, as needed. �&�R�P�S�O�H�W�H�G���I�R�U�P�V���V�K�R�X�O�G���E�H���H�P�D�L�O�H�G���W�R���0�D�U�N�H�W�%�D�V�H�G�&�R�P�S�#�Z�L�F�K�L�W�D���H�G�X���I�R�U���U�H�Y�L�H�Z��

Working Title Requests are reviewed by HR. Working Title Requests not supported by HR will require additional review 
by the Divisional Officer or designee. 

D�H�V�F�U�L�S�W�L�R�Q���R�I���5�H�T�X�H�V�W 

�(�P�S�O�R�\�H�H���1�D�P�H Employee WSU ID 

Org # Department Name 

Job Title* Position Number 

Requested Working Title 
*This is the job title on the job description in the job catalog

Business need as outlined in the Working Title Guidelines for requested working title:

Signatures/Approvals 

Reviewer Signature: 

Reason Requested Working Title is not Supported by HR: 

HR Comments: 

Divisional Officer/Designee Use Only 

Approved? Yes No Date Reviewed: 

Reviewer Name: Reviewer Signature: 
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