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Reclassification of Filled Position Request
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​The purpose of the request form is to provide specific and accurate information to Human Resources that will assist in determining if a reclassification meets policy requirements and to align the position to the most appropriate job-code within the Career Framework job catalog. 



JUSTIFICATION FOR THE POSITION REQUEST (All sections must be completed prior to processing):
Part A: Position Information
	Position Information 

	Position Number:    
	

	Current Oracle Job Title:
	

	Current Working Title:
	

	Requested Oracle Job Title:
	

	Requested Working Title:
	

	Business Unit:
	

	Work Unit # and Name:   
	

	Position this role reports to (include position number, Oracle Job Title, Job Code, Leader Name):
	

	Will this role have dotted line reporting? If so, please include position number, Oracle Job Title, Job Code and Leader Name:
	

	Budget $ for Position
	

	Person completing this form:
	


	Incumbent Information: 

	Incumbent Name:
	

	Incumbent Employee ID Number:
	

	Incumbent Current Salary:
	


Part B: Reclass Rationale

Please briefly explain why you are requesting a reclassification for this incumbent at this time. 

Part C: Position Description

Please provide the new key responsibilities of this position that this incumbent has taken on along with percentage of time and how long they have been doing this responsibility. Please provide the incumbents previous job description. New job descriptions can be included in lieu of completing the below but must include new duties highlighted with percentage of time and amount of time the incumbent has been doing the new responsibility. 
	Key Responsibility
	% of Time
	Length of Time

	
	
	

	
	
	


Part D: Role Responsibility
Please describe any new supervisory responsibility and impact level of this position.

Supervisory Responsibility: (Please describe any supervisory responsibilities that this position has or will take on. This can include direct or indirect supervisory responsibilities. Please also include any future supervisory responsibilities that this role may take on along with a timeline of when those will occur and an explanation for the timing.)

Impact Level: (please describe the impact level of this position.) 

Which of the following does this position impact or lead? (please provide examples):

 FORMCHECKBOX 
 A program or area of specialty within a department or work unit

 FORMCHECKBOX 
 A work unit or department within a School, Vice Provost area or Business Support area

 FORMCHECKBOX 
 Multiple departments within a School, Vice Provost area or Business Support area

 FORMCHECKBOX 
 School, Vice Provost or Business (Division) Level

 FORMCHECKBOX 
 Institutional Level

Provide examples of the impact level(s):

Please describe any external impact this position may have:

Part E: Organizational Chart

Please provide a current and future organizational chart with detailed reporting structure to include this position, superiors, peers and direct reports where applicable.  Please note - Org chart should reflect job titles rather than working titles.
Part F: Budget Responsibility – complete if applicable
Does this position have budgetary responsibility (check one)?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please indicate below the type of budget responsibility this position will have

 FORMCHECKBOX 
 Track expenditures against budget; prepare necessary documentation for supervisory review/approval; tabulate budgetary data, calculate figures, and check for accuracy

 FORMCHECKBOX 
 Analyze budgetary data, verify figures, and develop budget proposals; recommend allocation of budgetary funds

 FORMCHECKBOX 
 Full responsibility for planning, forecasting, and final approval of budget

Indicate the size and number of grants, budgets, payrolls; that affect the scope of this position

	Budgetary and/or fiscal responsibility 
includes which of the following:  

(complete if applicable)
	Annual budget (in $mm)

	Number of FTEs      

	     

	Number of Operating Budgets      

	     

	Number of Contracts/Grants      

	     


Part G: Qualifications

Please provide a copy of the incumbent’s current resume or CV if available. If not available, please provide the following to the best of your ability.

	Minimum Qualifications

	Level/Type of Education 
(select one)
 FORMCHECKBOX 
 GED/High School

 FORMCHECKBOX 
 Associate degree

 FORMCHECKBOX 
 Bachelor’s degree

 FORMCHECKBOX 
 Master’s degree

 FORMCHECKBOX 
 Advanced degree
	Relevant Experience 
(select one)
 FORMCHECKBOX 
 0-1 year

 FORMCHECKBOX 
 1-2 years

 FORMCHECKBOX 
 3-4 years

 FORMCHECKBOX 
 5-7 years

 FORMCHECKBOX 
 8-10 years

 FORMCHECKBOX 
 More than 10+ years
	Licensure, Certification or Registration (provide detail)
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