VACANCY RECLASSIFICATION FORM

	Part I.  Completed By Departmental Management to Request the Reclassification of a Vacant Position.

	

	
	Position Formed by Reclassification Request:
	

	
	Title & Position Number Requested:
	     

	
	Grade & Salary Schedule:
	     
	FTE:
	     

	
	Department/Office:
	     

	

	
	Position To Be Converted:
	

	
	Previous Title & Position Number:
	     

	
	Previous Employee’s Grade & Salary Schedule:
	     

	
	Previous Employee:
	     
	FTE:
	     

	
	Department/Office: 
	     

	

	Office Head:  Provide a justification and explanation for the reclassification request.  Briefly explain the issue and how it will be resolved through reclassification.  Attach additional pages if necessary.

	     

	

	

	Office Head’s Signature:
	
	Date:
	

	

	Executive Director Signature:
	
	Date:
	

	


	Part II.  Completed by Position Management & Maintenance.

	

	Vacancy Confirmed by Position Administrator:
	
	Date:
	

	

	Account String:

	


	Part III.  Completed by the Department of Fiscal Services.

	

	Additional Costs:
	
	
	Increase in FTE:
	

	Cost with Benefits:
	
	
	Change in Category?
	

	Account:
	
	
	Other Fiscal Concerns?
	

	Fiscal Analyst
	
	Date:
	

	


	Part IV.  Signatures.

	

	Reclassification Request Recommended:
	    Yes              No
	
	

	Classification Specialist:
	
	Date:
	

	Manager, Personnel Services:
	
	Date:
	

	Assistant Superintendent, Human Resources:
	
	Date:
	

	Deputy Superintendent: 
	     
	Date:
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