SOUTHWESTERN OREGON COMMUNITY COLLEGE


HR PROCEDURES

REQUEST TO CONSIDER POSITION RECLASSIFICATION

Position Title: ______________________________  Job Location: _______________________

Employee initiated
___________

OR

Supervisor initiated
___________

Please consider reclassifying the following factors:

______ Education, Training & Experience


_______ Supervision & Complexity

______ Working Conditions, Physical/Visual Effort

_______ Contacts & Accountability

EMPLOYEE INITIATED:

For each factor that is to be reclassified, you must complete those sections of the Classified Position Questionnaire for the factors that may have been affected.

Submit this form along with the appropriately completed questionnaire to Human Resources.  A response will be given within 30 days.

I certify that all information provided in this request for reclassification is true and complete.

Employee Signature_____________________________________
Date ___________________

Received in Human Resources __________________________
Date ___________________

SUPERVISOR INITIATED:

For each factor that is to be reclassified, please attach a statement that describes current job responsibilities as listed on the job description, and how those duties have changed or are anticipated to change.  Additionally, highlight those changes and/or strike through your deletions in the job description and attach a hard copy of the modified job description to your statement.  Email the modified job description to the HR Specialist/Recruitment & Contracts Coordinator.  Upon review by the Classification Committee those additions and/or deletions in the job description will be considered and appropriately modified.  The job description will then be routed for signatures.  Copies will then be provided to the Supervisor and given to the employee and a copy will be placed in the employee’s personnel file.

Please ensure that you have funds available to cover potential level changes.
Submit this form and your statement of changed duties to Human Resources.  A response will be given within 30 days.

Approved by Supervisor _______________________________
Date _________________________
Approved by Vice President ____________________________
Date _________________________

Not Approved by Vice President _________________________
Date _________________________

Received in Human Resources ___________________________
Date _________________________
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