[image: image1.wmf]



          REQUEST FOR POSITION REVIEW
A request for a position review may be submitted by the supervisor when a person’s job responsibilities have changed significantly.  This form must be completed and signed by the supervisor/department head and Division Officer in order to initiate the review.   A revised job description must be attached to this form.  Positions are reviewed twice per year, with an effective date of either January 1st or July 1st.  The deadline for submission for an effective date of January 1st is November 15th and for July 1st is May 15th. 
	POSITION INFORMATION:


Name:  ____________________________________________   Department:  _____________________________________

Division:  __________________________________________   Title:  ___________________________________________

Current Grade:_______________________________
Why is this review being requested?  Please explain the circumstances related to the increasing responsibilities.

What responsibilities are changing?

1.  Please outline which responsibilities will no longer be part of this position.  Please note whether the responsibilities are being eliminated from the work of the department or are being reassigned to a different position. If being reassigned, which position will now assume this work?   Continue on the next page if needed.
2.  Please outline the new responsibilities being assumed by this position.  Please note whether the responsibilities are new to the department or are reassigned from a different position.  If reassigned, which position previously performed this work?  Continue on the next page if needed.
SIGNATURES REQUIRED TO INITIATE THIS REVIEW:
Supervisor/Department Head:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________

Date:_____________________
Division Officer:______________________________________________________ 
Date: _____________________












