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Request for Reclassification Form

Please complete this form, attach the following completed materials, and submit to the Classification and Compensation Analyst in the Human Resources Office:
1. Reclassification Form

2. Updated current position description

3. Old position description

4. Old and New Departmental Organization Chart

Employee Name: _______________________________________________________________

Current Classification:  __________________________________________________________

Recommended Classification:  ____________________________________________________

Name of Department/Unit:  ______________________________________________________

Phone:  ______________________________  Email:  _________________________________


Reclassification Rationale

State specifically how the duties of this position have changed since it was originally classified or last reclassified.  Include specific functions or duties and responsibilities that have been added or taken away. How long have the duties and responsibilities been substantially changed as shown?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REVIEW OF FORM BY IMMEDIATE SUPERVISOR

1. List the name and title of any position or positions in your organization you believe this position could be compared to in relation to level, complexity, and/or nature of assignments.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Is there any other information we should be aware of that may help us better evaluate this position?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________
_____________________________


Signature of First-line Supervisor




Date

Phone:  ______________________________  Email: __________________________________


Does Funding exist within the department requesting reclassification:  

( Yes

( No

Has a Budget Amendment Form been attached for reclassification funding:  
( Yes

( No

Approval of Administrator with budget or unit responsibilitiesd:
_____________________________ ____________   ______________________________  _______________


Signature of Director

     Date

Signature of Vice-President
      
      Date


For HR Use Only
Approved:  
( Yes

( No

Reason:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Revised 9/28/11)
