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· This form is to be used by management to request the allocation of a new position, or reallocation of a vacant position, to an EXISTING class title.
· Employee requests must be submitted on the separate “Position Description Form A.”

· Requests for full classification, to determine the appropriate pay grade for any job class must be submitted on “Position Description Form A.”

· This form was designed in Microsoft Word to download and complete on your computer.  This is a form-protected document, so information can only be entered in the shaded       areas of the form. 

· To move from field to field use your mouse, the arrow keys or press Tab.  Each form field has a limited number of characters.  Use your mouse or the spacebar to mark and unmark a checkbox.

· Where additional space is needed to respond to a question, you will need to attach a separate page, and number the responses to correspond with the numbers of the questions on the form.  Please contact your Personnel Officer if you have difficulty completing the form.

· All sections of this form are required to be completed unless otherwise stated.
· The form must be complete, including required attachments and signatures or it will be returned to the department’s personnel office.
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New or Vacant Positions

EXISTING Job Class/Title ONLY

Position Description Form C/Notice of Action

For Department of Personnel Use Only












    Date Received (Stamp)

Notice of Action #____________________________                                               

Action Taken:  ________________________________________________

New Job Title      ______________________________________________

Current Class Code ___________               New Class Code ___________

Current Pay Grade  ___________                New Pay Grade  ___________





Current Mgt Level____  B/U         OT Cat.  ____EEO Cat. _ _ _FLSA _     _




New Mgt Level ____      B/U         OT Cat.  __  _EEO Cat. _  __FLSA _     _ 

Classification Analyst__________________________Date ____________    Effective Date:    ___________

Comments:







    











     Date Processed: ___________

Willis Rating/Components:
Knowledge & Skills: ______ Mental Demands: ______  Accountability: ______

             


Working Conditions: ______ Total: ______
Position Information:


	Incumbent:  Vacant or New Position

	Position Number:        Current Job/Class Title:      

	Agency/Department/Unit:           GUC:          

	Pay Group:         Work Station:           Zip Code:       

	Position Type:   FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Limited Service (end date )       

	Funding Source:   FORMCHECKBOX 
 Core    FORMCHECKBOX 
 Sponsored    FORMCHECKBOX 
 Partnership.  For Partnership positions provide the funding breakdown (% General Fund, % Federal, etc.)       

	Supervisor’s Name, Title and Phone Number:       


Check the type of request (new or vacant position) and complete the appropriate section.

 FORMCHECKBOX 

New Position(s):

a. REQUIRED: Allocation requested:  Existing Class Code         Existing Job/Class Title:       
b. Position authorized by:

 FORMCHECKBOX 
  Joint Fiscal Office – JFO #        Approval Date:       
 FORMCHECKBOX 
  Legislature – Provide statutory citation (e.g. Act XX, Section XXX(x), XXXX session)      
 FORMCHECKBOX 
  Other (explain) -- Provide statutory citation if appropriate.       
 FORMCHECKBOX 

Vacant Position:

a. Position Number:       
b. Date position became vacant:       
c. Current Job/Class Code:         Current Job/Class Title:       
d. REQUIRED:  Requested (existing) Job/Class Code:         Requested (existing) Job/Class Title:       
e. Are there any other changes to this position; for example:  change of supervisor, GUC, work station?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  If Yes, please provide detailed information:       
For All Requests:

1.  List the anticipated job duties and expectations; include all major job duties:       
2.  Provide a brief justification/explanation of this request:       
3.  If the position will be supervisory, please list the names and titles of all classified employees reporting to this position (this information should be identified on the organizational chart as well).       
Personnel Administrator’s Section:

4.  If the requested class title is part of a job series or career ladder, will the position be recruited at different levels?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

5.  The name and title of the person who completed this form:       
6.  Who should be contacted if there are questions about this position (provide name and phone number):       
7.  How many other positions are allocated to the requested class title in the department:       
8.  Will this change (new position added/change to vacant position) affect other positions within the organization?  (For example, will this have an impact on the supervisor’s management level designation; will duties be shifted within the unit requiring review of other positions; or are there other issues relevant to the classification process.)       
Attachments:

  
 FORMCHECKBOX 
 Organizational charts are required and must indicate where the position reports. 

  
 FORMCHECKBOX 
 Class specification (optional). 

 FORMCHECKBOX 
  For new positions, include copies of the language authorizing the position, or any other information that would help us better understand the program, the need for the position, etc.

 FORMCHECKBOX 
  Other supporting documentation such as memos regarding department reorganization, or further explanation regarding the need to reallocate a vacancy (if appropriate).

_________________________________________________


________________

         Personnel Administrator’s Signature (required)*



           
Date

_________________________________________________


________________

                 Supervisor’s Signature (required)*





Date

_________________________________________________


________________

Appointing Authority or Authorized Representative Signature (required)*


Date

* Note: Attach additional information or comments if appropriate.


