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Request for Reclassification Cover Sheet
Any Local 153 member, in conjunction with his/her immediate supervisor, may initiate a request for reclassification if the employee and supervisor believe that the duties and/or responsibilities of the employee’s position have changed substantially.


Name:      
Department:      
Phone Number:      
Please compare the Job Description form currently on file in the Department of Human Resources to the new Job Description form that you are submitting with this cover sheet and answer the following questions:

1.) List all new and/or additional job duties not included in the previous Job Description form:

     
2.) List all duties from the previous Job Description form that are no longer being performed:

     
Signatures

Employee (print name):       
Signature: ___________________________________    Date:      
Immediate Supervisor (print name):      
Signature: ___________________________________    Date:     
Department Head (print name):      
Signature: ___________________________________    Date:      
Dean (print name):      
Signature: ___________________________________    Date:      
Vice President (optional—print name):      
Signature: ___________________________________    Date:      
For HR Use Only:





Title: _____________________





Current Grade: ______








Attach Job Description Form & Organizational Chart
Attach Revised Job Description Form

