
This document is to be used when a department is requesting a classification action for a filled or vacant position.  This request is for (please complete one of the following sections):


PS Department Name & Number             Position Number             Supervises Staff:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
    Title/Status Change for an Existing VACANT Position

     Current Classification Title         Current Status:   FORMCHECKBOX 
Reg.   FORMCHECKBOX 
Temp.   FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT       FTE
     Requested Classification Title       
*Requested Job Code:       
     Effective Date of Action      
   Requested Status:   FORMCHECKBOX 
Reg.    FORMCHECKBOX 
Temp.   FORMCHECKBOX 
FT   FORMCHECKBOX 
PT      FTE
     Combination Code:        (required for all position requests)

Requests for Exempt/Non-Exempt Regular or Contingent II positions must be accompanied by the following attachments:

  Position Description Form     Organization Chart       

  UMBC Employment Application Form (for filled Non-Exempt positions only)

PS Department Name & Number           Position Number           Supervises Staff:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
Reclassification Request for an existing position
     Current Incumbent         If Vacant, previous incumbent:          Current Salary:       
     Current Classification Title           Current Status:   FORMCHECKBOX 
Reg.   FORMCHECKBOX 
Temp.   FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT       FTE
     Requested Title       
*Job Code:           Requested Status:   FORMCHECKBOX 
Reg.    FORMCHECKBOX 
 Temp.
     Requested Effective Date of Action      


      FORMCHECKBOX 
FT    FORMCHECKBOX 
 PT       FTE
     Requested Salary:        
       Combination Code:        (required for all position requests)
Reason for requesting reclassification:  (Did duties change?  How and why?)
	     


*Must correspond with Requested Classification Title
Completed by: Name: (Printed/Typed)       
Extension:               Date:       
         

Immediate Supervisor:  _______________________________
Date:       


                                       Signature

Department Head:         _______________________________
Date:       
                                        Signature

Dean/Division Head:     _______________________________
Date:       
                                         Signature
FORWARD COMPLETED APPROVED FORM(S) TO HR DEPARTMENT FOR PROCESSING
Revised:  06/2008
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