
REQUEST FOR REVIEW OF STAFF POSITION CLASSIFICATION 
 
 

Position Title:  __________________________________________Position #:__________     
 
Incumbent’s name:  ______________________ Length of time in position:  _____________ 
 
Department name:  ____________________ ORG Code:__________________________ 
 
 
Incumbent--reason for request (leave blank if immediate supervisor requests review):   
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Incumbent signature:  ________________________    Date:  _________________ 
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  
 
Immediate supervisor--reason for request and comments: ___________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Immediate supervisor signature:  _________________________ 
 
Immediate supervisor job title:  ___________________________   Date:  _______________ 
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  
 
Next level of supervision – reason for request and comments: ________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Signature:  ________________________ Title:  _______________________  Date:  _____ 
 
 
Dean/Administrative Unit Head signature:  ________________________   Date:  _________ 
 
 
HR-17; 4/2003; 11/2011 


