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Human Resources

Reclassification Request


	

	
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Date:   /  /    

	Employee Name:
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	Last
	First
	Middle
	

	Employee Title:
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	Position Number: 
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	Present Classification:
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Employee: Please respond in the space provided to the following question:

How has your job changed? (Identify specific elements that impact authority, expertise, skill, experience, scope or other factors of the job.)
[bookmark: Text33]     





	Employee Signature:
	
	
	Date:
	



Supervisor:  Please respond with additional comments: 
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Supervisor Signature:
	
	
	Date:
	



Dean/Senior Vice President:  Please respond with additional comments: 
     

	
Dean/Senior Vice President Signature:
	
	
	Date:
	




Please return all completed forms to Human Resources MC 8041.
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