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MAY 1 5 2014

CLASSIFICATION REVIEW REQUEST

PERSONNEL DEPT.

This fcrm is intended fcr use in routine audits suchas requests fcr additional allocated positbns to
existingjob classifications. Please send the completed fcrm and an organizational chart showing new
positbns to Personnel prbr to the effective date ofthe new albcatbn. This fcrm is to be submitted
two-sided.

NOTE: This form should not be used for audits ofexisting positions or new job classificatbns.

Department: D'kWA A-W^v-< Date: $11+/ If
Divisbn/Uriit/Locatbn ofnew position: CAST' - WOO rk\\

Name ofcontact person: KjuJ \*\ r va *>\aJ)>O
Position status (check one) Regular Grant \/ Other
Ifposition is ina new grant orprogram, explain the general purpose or function ofthe program:

Antbipated start date: "71 \ / \\j- Duration ofgrant: \0/[ /) ^> 9/^0/ Ui
FTE ofnew positbn: 1.0 ff£ Budget unit: )) DO - fk\}

Nance and title ofperson supervising this position: •^♦yf. j^o^Q^^ frg<nt.»^—dmttomkmt*

Name and title ofanyone currently inyour department performing the same or similar duties:

Please list the primary duties ofthis positbn on the reverse side. )Cy* ScWi^ V/U pr*^"* ^ ,. •>,
i— C«an<*' Mpy

RECOMMENDATION :g^vyra*»f ^Qg*rfcft7i^"~ DATE: ^,/Z£//'f
NAME OF ANALYST: tfC I* sfe/IS'/** lr~&> *?
Personnel notes: ^>ASed UpC *\ -/~)i<S /^/o^^rA^iPi^ fO*~C> VI^4°^

/> Vfej-kvi UJlJ-ruT^S* JrVASAv+1 ^p&etelt-S'fc 7<?JdJ£:



List the primaryduties ofthe proposed position:

~ Critic* t,AW>va#fWt?n 4t> vj tcA^i /ui I-thecc^
• Curv^g.—x^Mfytft^S \> i4V% 1a*j ervk/tiwu* *- <W«e* c-Utt

Indbate any required licenses: £A Of'ivfr-s LWA^/'.

Add any additbnal information, which might be useful for this review:

-Car fc V'»f^>v/ 1/J\>^< g^t&UViXf '>~ K^oA mvwA UBCL=_gllL

Cpv*»~u*\ "VU^ o I'Wti ^.U. 6ovWU / _____

Department head signature, fc/iX , Date SJ&jiH

PERSONNEL USE ONLY

bji-ktr^ fmjrAw Sp^r^);^h f*L)A*< DbfZfj £3,W>y

r„&f>y z^-A j-^/c, -pb^vui i^tj-Vi y&ut~~ r^&yj—


