CLASSIFICATION REQUEST FORM


Check all boxes below that apply:
	To be completed by DHR:

 FORMCHECKBOX 

Approved; Effective date:     ________________

 FORMCHECKBOX 

Denied; Memo date: ________________


	 FORMCHECKBOX 

New Position

 FORMCHECKBOX 

Vacant Position

 FORMCHECKBOX 

Filled Position

 FORMCHECKBOX 

Section 11* 

*Yellow shaded boxes apply to Section 11 only



	Department Information 
See Number Key on page 2 for detail on each box below

 P

Please

	1. Department/Division/Section Name:      
	2. Department/Division/Section Number:  
     


	3. Receiving Department/Division/Section Name:      
	4. Receiving Department/Division/Section Number:
     

	5. Budget Position Number:      

	6. Employee Name or Designate as Vacant:
     

	7. Location Code
     
	8. Organization Code

     
	9.  Supervisor Name/Budget Position Number:


     

	10. Current Funding/Appropriation:

 FORMCHECKBOX 
GF       % 
Appr.         
 FORMCHECKBOX 
ASF       %  
Appr.      
 FORMCHECKBOX 
 TFO      %  
Appr.          
 FORMCHECKBOX 
 TFC      %  
Appr.        
 FORMCHECKBOX 
NSF      % 
Appr.      _______             
	11. New Funding/Appropriation: 
  FORMCHECKBOX 
GF      %  
Appr.              FORMCHECKBOX 
ASF      %  
   Appr.         
 FORMCHECKBOX 
 TFO      % 
Appr.              FORMCHECKBOX 
 TFC      %     Appr.        
    FORMCHECKBOX 
NSF      % 
Appr.                   

	12. Current Classification Title/Job Code/Pay Grade:      

	13.  Requested Classification Title/Job Code/Pay Grade:       

	14. DHR Recommended Classification Title/Job Code/Pay Grade:       


	15. Cost/Savings Calculation:      


	16. Current Union Code/Union Name/Local Number:      

	17. Contact Name/Email/Phone Number:      

	Appointing Authority/Designee

	Upon submission of the request a “cc” to the appointing authority or designee will serve as the signature approval of the appointing authority or designee that the statements provided in this Classification Request Form are correct and complete; and that funding is available to support this request within the current budget.

	Department of Human Resources

	Secretary, Department of Human Resources:


	Date:

	Office of Management and Budget

	Director, Office of Management and Budget:


	Date:

	Office of the Controller General

	Controller General:


	Date:


Number Key

1. Provide the Department, Division and Section Name as it appears in PHRST.
2. Provide the nine digit Department, Division, Section Number and Payroll Section.  This is known as the DEPTID in PHRST.

3. Provide the receiving Department, Division and Section Name; this applies to Section 11 requests only.
4. Provide the nine digit receiving Department, Division, Section Number and Payroll Section; this applies to Section 11 requests only.
5. Provide the budget position number in PHRST for reclassification requests.  For position establishments, DHR will provide the budget position number generated from PHRST.
6. Provide the name of the employee if the position is filled, or vacant if the position is not occupied.  
7. Provide a valid LOCATION code from PHRST.
8. If applicable, provide the ten digit ORGANIZATION Code from PHRST.
9. Include from PHRST the name and budget position number for the supervisor of the position.  
10. Check the applicable funding box(s) and provide the appropriation number.  For positions with split funding, indicate the percentage. Information will need to be supplied by your fiscal section.  
11. This applies to Section 11 requests only; same instruction as #10.  
12. Provide the current Classification Title, Job Code and Pay Grade as it appears in PHRST.  This field can be left blank for position establishments.  
13. Provide the requested Classification Title, Job Code and Pay Grade.  
14. This field is to be completed by DHR.  
15. Include the total cost/savings with OECs using the cost calculation formula.  For assistance with costing, contact your fiscal section.  
16. If applicable, include from PHRST the Current Union Code/Union Name/Local Number.  
17. List the person that DHR may contact for additional information on the request.    
Classification Procedures
The classification request form should be utilized when a new position is established or when an existing position experiences a significant change in duties and responsibilities that are no longer described by the current classification.  
· A position establishment is the creation of a new position through the Budget Act or State Clearinghouse Committee.  Position establishments only require the approval of the Secretary of the Department of Human Resources.
· A critical reclassification is the formal process of changing the classification of an existing position.  Section 8 (e) of the Fiscal Year Budget Act provides for changing the classification of an existing position during the fiscal year only if the requested change is certified as critical by the appointing authority and approved by the Secretary of the Department of Human Resources, Director of the Office of Management and Budget, and the Controller General.  Personal ability, performance, dedication, and longevity are personal characteristics and are not valid factors to be considered in the objective analysis utilized in classification.  Likewise, workload and the volume of work performed are not considered.
After your Department has identified a need for a classification request, complete the appropriate sections on the cover page, along with Section I and Section II of the Classification Request Form.  When filling out this Classification Request Form, include the authorization for position establishments or why the reclassification request is critical, covered in Section I, question 1.  You must also submit current and proposed organizational charts.  Organizational charts must show budget position numbers, merit or merit comparable class titles, employee name or “vacant”, and corresponding pay grades.  
Submit the classification request form to the Class_Comp_HRM inbox with a “cc” to the Department’s appointing authority or designee.  
· Once received, the Department of Human Resources (DHR) will review the submitted information and contact the Department to (1) confirm that there is sufficient information in the request (2) gather additional information via email or (3) set up a conference call with the Department’s SME and Human Resources Representative.  
· After review of the information, DHR will determine if the requested classification is supported and will discuss any alternative recommendations with the Department.  

· Departments will receive written notification from DHR of the final decision on classification requests.
Section I:  Request Criticality
1. Detail the reason for this request.
     
Check the reason(s) below that make this request critical, and that has caused a change in position duties:

 FORMCHECKBOX 
 A significant and unforeseen program change due to federal or state legislation, an executive order or some other unusual circumstances which brings about a necessary reassignment of duties/responsibilities.      

 FORMCHECKBOX 
 A change in organizational structure/functions which, if approved, will result in significantly improved services/operations and/or substantial cost savings.  Specific documentation of such expected results must be provided at the time of request in order to be considered.

 FORMCHECKBOX 
 A vacancy which, if filled in its current classification, will not allow the agency to carry out its objectives in an efficient and effective manner.

 FORMCHECKBOX 
 This is a position establishment approved through:

 FORMCHECKBOX 
 Budget Act

OR

 FORMCHECKBOX 
 State Clearinghouse (Attach approval)

2. List the budget position number of any position(s) that will absorb the work of the current classification, or explain why this classification is no longer needed. 
     
3. Briefly describe the main purpose of this job within your department.
     
Section II:  Position Description Questionnaire
Complete the Position Description Questionnaire (PDQ) in detail to describe the primary duties of this position.  Completion of this section should be a collaborative effort between Agency Human Resources, Management, and the employee if applicable.  
	1. List the specific duties performed in this job in detail, below (While you may use the Class Spec as a guide, copying of requested Class Spec will result in return of the request until sufficient detail is provided).  Assign a number to each duty and estimate the percentage of time spent on each duty (percentages should add to 100%). 

	DUTY#
	DUTY
	FREQUENCY

	1
	     
	     %

	2
	     
	     %

	3
	     
	     %

	4
	     
	     %

	5
	     


	     %


2. Does this position supervise?  If so, specify the number and types of positions below (i.e, Merit, Exempt, C/S, contractual), and ensure positions supervised are clearly shown on the organizational chart.  
     
Check the box(s) below that apply to supervisory duties:


 FORMCHECKBOX 
 Hiring Manager

 FORMCHECKBOX 
 Assign work

 FORMCHECKBOX 
 Discipline

 FORMCHECKBOX 
 Training


 FORMCHECKBOX 
 Review work

 FORMCHECKBOX 
 Performance Evaluation

3. Does this position manage budgets/grants/contracts?  If so, detail the types of budgets/grants/contracts managed, including the dollar amount associated and the position’s specific role with each.
     
4. If this is a filled position, does the employee meet the job requirements of the requested classification?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. Provide any other information you would like DHR to consider on this request.

     
	CERTIFICATION:  By checking the box below, I certify that I have read the PDQ, and that the answers provided are accurate and complete.  Please type your name and include the date you completed the PDQ.  


	 FORMCHECKBOX 
 Employee                                  
	Name:      
	Date:      

	 FORMCHECKBOX 
 Supervisor/Manager/SME*

	Name:      
	Date:      

	 FORMCHECKBOX 
 Agency Human Resources* 


	Name:      
	Date:      

	Note:  The Supervisor/Manager/SME may be any member of the management team or other Subject Matter Expert that can give detail on position duties.  *Indicates that this is a required field                    


1
Date created:  10/24/17
Date revised: 7/31/18

