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DENVER PUBLIC SCHOOLS
Position Classification Request Form
To:
Supervisors, Managers, Directors, and Administrators

From:
Human Resources, Compensation Division

In order to conduct a timely and complete evaluation of your classification request, please complete numbers 1 through 5 below, including providing all required attachments, as indicated.  Note: Your request will not be reviewed if this form and related attachments are completed and/or provided as required. 
1.
Submitted by:  
_________________________________ 
Date submitted: ____________________ 



Name




_________________________________
Phone number: _____________________


Title




_________________________________
Best time to be contacted: __________



Department

2.
Approval by your designated cabinet member is required prior to submitting the completed Position Classification Request for review by Human Resources, Budget, and the Cabinet.


________________________________________________________
$ _______________________


Submitted for Cabinet Review - Authorized Signature
Date
Total Projected Cost Impact

3.
Please check one:

__
This action proposes a new classification.
__
This action revises a current classification.

Name of Incumbent [Employee] _________________________________ SS# _______________

What is the current Job Code? __________




Current position title: ______________________________ Current SFG Account # ________________

What is the proposed Job Code? __________  (Leave blank if new classification is proposed)



Proposed position title: ____________________________________________ Proposed FTE: ________

4.
Please attach the following required documents to this form.

a.
A completed Position Analysis Questionnaire.

b.
A current organizational chart that highlights the position(s) being evaluated.


c.
A proposed organizational chart that highlights the position(s) being evaluated.

5.
Budget approval is required prior to beginning the reclassification review.  You MUST detail how you will pay for this proposed action:



Your department: ________________________________________



Budget Responsibility Code: ________________________________________


SFG Account: ________________________________________


Projected Current Fiscal Year Cost: ________________________________________

__________________________________________________



Budget Approval - Authorized Signature
Date


Note: The position classifications are eligible for Cabinet review only during August and January of each fiscal year. The review process will include comparison of comparably performing positions to ensure for internal equity.  After submitting your completed and approved Position Classification Request, contact Human Resources, Compensation Division at 764-3543 if you have questions regarding the status of your request. Your assistance is greatly appreciated!  Thank YOU! 
