
CLASSIFICATION REVIEW REQUEST

This form is intended for use in routine audits such as requests for atWitional allocated positions to
existing job ciassifications. Please send the completed fonn and an organizational chart showing new
positions to Personnel prior to the effective dale of the new allocation. This form is to be submitted
two-sided.

NOTE: This form should not be used for audits of existing positions or new job classifications.

Department; Date:

Division/Unit/Location of new position: VWciI-Ha
Name of contact person: [-c^^ &.

Position status (check one) Regular Grant. Other

If position is in a new grant or program, explain the general purpose or function of the program;

ri9- lo) tfl r<cc>«r^

Anticipated start dale: ?cj^n Duration of grant: 4 ̂rv

PTE ofnew position: Budget unit: HjjQ

Name and title of person supervising this position: 2fcL

Name and title of anyone currently in your department performing the same or similar duties:

^  Cnu rt\ 1 k/:
Please list the primary duties of this position on the reverse side.
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Indicate any rcQuired licenses:

Add any additional information, which might be useful for this review:
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Department head signature. Date Ahh-
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