State of Delaware
Department of Human Resources
Job Requirement Qualification Assessment
This form is to be used by agencies when submitting a Filled Critical Reclassification request. The purpose is to document that the incumbent meets the job requirements of the requested classification. Each requirement listed below must be answered. Complete the 'Assessment' and 'Supporting Information' sections for each requirement.
Please note:  attaching a resume does not replace this form since resumes often do not address each requirement.
	Agency Name:
	
	Division/Section:
	

	Incumbent Name:
	
	Budget Position No.
	

	Current Class Title:
	
	Requested Class Title:
	



	Job Requirements
	Assessment (✔ Meets / ✖ Does Not Meet)
	Supporting Information/Narrative (must be included)

	[Insert job requirement text here]
	
	

	[Insert job requirement text here]
	
	

	[Insert job requirement text here]
	
	

	[Insert job requirement text here]
	
	



Certification: I certify that the information provided above accurately reflects the incumbent’s qualifications.
	Agency HR Representative/Manager Name/Title:
	
	Date:
	



2
OCT. 2025

