
WCU Wage Rate Petition 
 

Please indicate if request if for:   [  ] Establish New Position 
 
       [  ] Student Currently 
        Employed 
 
Department: _________________________________________________________ 
 
Supervisor: __________________________________________________________ 
 
Student Data:   Name: _______________________________________ 
 
    SSN: _________________________________________ 
 
    Position Title: _________________________________ 
 
    Work-Study:  [ ]  Yes              [ ]   No 
 
    Current Wage Rate: ____________________________ 
 
    Proposed Wage Rate: ___________________________ 
 
Knowledge, Skills & Abilities required for wage rate consideration: (Provide 
specific detail – use back if necessary) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_________________________________                                _____________________                          
Employer’s Signature                                                                        Date 
========================================================================================= 
Office use only 

 APPROVED             DISAPPROVED           WAGE RATE: _______ 


