OARDC Service Department
Request for Position Reclassification

	Department Name:  


	Date

	Requested by:  

	

	Employee Name and Current Position Title:


	Current Salary:
	Years in current title:

	Proposed Title:
	

	
	

	

	FUNDING SOURCE(S) 

	
	OARDC

	
	Other (explain)


 

	
	

	
	

	$   __________Anticipated annual budget needs for reclassification: Describe needs salary & benefits, please break down 

$ ___________ Annual Rate                 $_____________   Benefits               _____________% Increase

	

	Provide justification for the reclassification:


	

	Provide any other information pertinent for consideration of this request.

	

	

	ACTION TAKEN: 

	Forwarded to 




(for review and comment)
	Date:

	Recommended for approval  
	Date:

	Final Approved 
	Date:

	Entered into HRIS 
	Date:

	Not Approved (returned to requestor)
	Date:














05/17/2007


Attachment:  position description 

Y:linda-ad/requestforposition4  (12/20/00)


