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UW-Parkside

Reclassification Analysis Form

(To be completed by Dean, Director, Supervisor or Designee)

For detailed information and instructions, please see the Reclassification web site at:

http://www.uwp.edu/departments/human.resources/forms/classified/reclass/reclassification.cfm
On-Line Entry Form

Section 1 

Employee Name:      
Current Classification:      

Section 2

Old Position Description:  In section "A", identify those duties, tasks and responsibilities listed in the old position description that are no longer performed by the incumbent.  In section "B", identify those duties, tasks and responsibilities listed in the old position description that now constitute a lower percentage of the employee's work time.  Reference the deleted or changed duties by listing them as they appear on the old position description.  (Example:  "A.1.  Type correspondence…)

A. Deleted Duties

     
B. Reduced Duties

     
New Position Description:  In section "A", identify new duties, tasks and responsibilities not listed in the old position description.  In the right hand column under "B", identify those duties, tasks and responsibilities formerly listed in the old position description that now constitute a larger percentage of the employee's work time.

A. New Duties

     
B. Expanded Duties

     


Section 3

Explain what caused the changes listed in section 2.  Be specific as to how those changes occurred and in what time frame.  Reference such changes as department reorganization, changes in department procedures, advanced training of the incumbent, program expansion or contraction, introduction of new equipment, termination of other employees in the work unit, and the like.

     

Section 4

In addition, the following information must accompany each reclassification request:

· Old position description

· New position description (including signatures of employee and supervisor)

· Supervisory analysis form (where applicable)

· Organizational chart (list position titles and employee names)

Select one:

 FORMCHECKBOX 
  Reclassification Request

 FORMCHECKBOX 
  Audit Request (employee initiated)

Approval:


Department Chairperson, Director
Date


Chancellor, Vice Chancellor, Assistant Chancellor, Dean
Date


Human Resources Office Only:

Received on date:  

Omni:forms:reclass.frm (7-22-99)

