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DHRM Classification Review Request



(CRR-2) 

Position Change Request
For use by Supervisors/Managers Only
This form is for use by supervisors/managers when requesting a position schedule change, a new position, reclassification of a vacant position, or to abolish a position.  The information provided will assist in determining whether there is sufficient justification for the requested change.  If you would like assistance as to where you can locate and review current job/position descriptions, please contact your agency human resources representative.   Additional information may be requested.

Supervisor/Manager Name: 
Phone Number: 
Unit/Org:                      






Please mark the change you are requesting

 FORMCHECKBOX 
 Schedule Change
Current Schedule:       
Proposed Schedule:       
Name of Incumbent:      
Current Position ID:       
Position Title:      
Justification:      
Payroll/Budget Info - Fund:         Appropriation:        Org/Unit:        Distribution Code (if needed):       
If position is currently filled, was it filled as a competitive hire?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      If yes, what is the requisition #?      

 FORMCHECKBOX 
 Establish a New Position(s)
Job ID:       

Job Title:      
Justification:       
 Schedule:        
FLSA: Exempt  FORMCHECKBOX 
  or Non-exempt  FORMCHECKBOX 

 FORMCHECKBOX 
 Attached org chart
 FORMCHECKBOX 
 Attached proposed job description

 FORMCHECKBOX 
 Reclassify a Vacant Position
Current Position Title, Salary Range, and Schedule:       
Proposed Position Title, Salary Range, and Schedule:       
Position ID:     
Justification:       
 FORMCHECKBOX 
 Attached org chart
  FORMCHECKBOX 
 Attached proposed job description


 FORMCHECKBOX 
 Abolish Position(s)
Position ID:      
Job Title:              Job ID:      
Schedule:      


Div/Bur/Inst:      
Unit#:      
   Date Position(s) (DPR) Abolished:      
Justification:      

                                                                                                   


               
Initiating Agency Supervisor/Manager Signature
          Title



          Date

                                                                                                   


               
Agency Mngmt Approval Signature (If Applicable)       Title



          Date

                                                                                                   


               
DHRM Representative Approval Signature
          Title



          Date

                                                                                                                                                     
DHRM Management Approval Signature                      Title            


          Date
                                                                                                                                                     
Other Signature as Required per Agency Practices         Title            


          Date
                                                                                                                                                     
Other Signature as Required per Agency Practices         Title            


          Date
                                                                                                                                                     
Other Signature as Required per Agency Practices         Title            


          Date

**by signing this form you indicate that this change has been reviewed by dept financial manager and funds are available for the requested reclassification
For DHRM use only:


Documentation was received and processing began on this date: _______ Initials: _____
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