REQUEST FOR CLASSIFICATION REVIEW

MANAGEMENT POSITIONS

Manager’s Name (If position is vacant, leave blank):  _____________________________________________

Working Title:
___________________________________________ 
Department:
___________________________________________
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STEP ONE – Manager Requesting a Classification Review
1. Attach your current Position Description Questionnaire.  Draw a line through any duties and responsibilities that you are no longer performing.

2. Prepare a new Position Description Questionnaire.  Transfer all duties and responsibilities that you continue to do from the old Position Description Questionnaire to the new one.
3. Add the new duties and responsibilities permanently assigned to you to this new Position Description Questionnaire.  Bold and underline the new items.
4. In order to facilitate our review of the position, please explain on a separate piece of paper why and how these newly assigned duties and responsibilities have significantly changed your position.  Attach this information to the new Position Description Questionnaire.
5. Sign your new Position Questionnaire and give it, along with this cover memo and the attachments, to your supervisor for discussion and review.  Your signature confirms that the documents accurately reflect permanent changes to your position.

Manager’s Signature_________________________________________________________
Date__________
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STEP TWO – Supervisor and Department Director/Dean of the Manager requesting the review
1. Review the information provided by the employee to ensure the new duties and responsibilities are permanently assigned to this position.
2. In order to facilitate our review of the position, please explain on a separate paper the changes that have occurred that necessitated assigning these new duties and responsibilities to the position.  Has the department, for example, been restructured, downsized or assigned new responsibilities and duties as part of a division or university reorganization?  (Have any other positions been affected by these changes?  If so, explain and submit those new Position Description Questionnaires as well.)  Attach this information to the new Position Description Questionnaire.
3. Attach an organizational chart for the department/area showing titles and reporting relationships.  If applicable, draw the chart as it was prior to and the chart as it is now subsequent to the changes described above.

4. Sign the new Position Questionnaire and forward it, along with this cover memo and attachments, to the appropriate vice president for discussion and review.  Your signature below confirms that the documents prepared accurately reflect permanent changes assigned to the position.

Supervisor’s Signature ______________________________________________________
Date ___________

Department Director/Dean Signature ​​​​​​​___________________________________________
Date ___________
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STEP THREE – Cabinet Officer
1. Discuss the information provided with the supervisor of the manager whose position’s classification is being reviewed.
2. Sign the new Position Questionnaire and forward it, along with this cover memo and attachments to the Office of Human Resources.  Your signature confirms that the documents submitted accurately reflect permanent changes made to this management position.

Cabinet Officer Signature _____________________________________________________
Date __________
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