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Professional Staff Compensation
Position Review Request Form



Employee:												
		Last Name			First Name			Middle Initial

Department:						Division:					

Official Title:							

Functional Title:							

Supervised By:							

Request Initiated By:											
			Name						Title


Requested Action:		 Position Review (title change and/or salary adjustment)

				 Acting/Interim Assignment

				 Reorganization


Justification:
(Please include any supporting documentation, i.e. proposed title & job description, organizational chart, department/division strategic plan, which may assist in the review of this request.  For acting/interim assignment and reorganization requests please include the proposed effective date.  Acting/interim assignments will also need the proposed duration of assignment.)







Signature of Submitter:							Date:				

Signature of Department Head:						Date: 				

Recommendation to Vice President:		  Supported			 Not Supported
					(Please attach justification for recommendation.)

 (
Received by divisional vice president:
Initials
Date
Received by associate vice president for human resources:
Initials
Date
)
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