REQUEST FOR CLASSIFICATION REVIEW
Non-management positions

Occasionally, in the life of a division, department or unit, the nature, duties and responsibilities of a position change significantly.  Typical times for change include (1) when a position is newly created, (2) when a position is vacated, (3) when requirements and expectations have significantly changed or (4) when a position is changed as part of restructuring.  When changes occur, the supervisor or employee may ask for a position’s classification to be reviewed.
To request that a position be reviewed for reclassification, the supervisor or employee must submit this cover sheet, with the following items attached.  Please do not submit a request for reclassification until all required documents have been completed, reviewed, signed and attached to the cover sheet, which also needs signatures and a date.
· A letter from the supervisor explaining the reason(s) a review is being requested and agreeing to be interviewed as part of the review.
· An Organizational Chart of your department

· A copy of the old job/position description with discontinued duties and responsibilities crossed out.

· The new job/position description, prepared on the electronic job/position description available from Human Resources, that includes the duties and responsibilities that are continuing and the duties and responsibilities that have been added (with the additions underlined).  The document must be reviewed, signed, and dated by both the supervisor and employee.  All sections must be completed. 
· A copy of the Essential Functions Identification Form, if available, for the prior job/position.
· An Essential Functions Identification Form, using the electronic form available from Human Resources, for the job/position as it is currently configured.  The form must be reviewed, signed, and dated by both the supervisor and employee.  All sections must be completed.

Thank you for preparing these documents, using the forms and formatting specified.
______________________________________

________________

Employee







Date

______________________________________

________________

Supervisor







Date
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