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CLASSIFICATION REVIEW REQUEST

This form is intended for use in routine audits such as requests for additional allocated positions to
existing job classifications. Please send the completed form and an organizational chart showing new
positions to Personnel prior to the effective date 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.
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Name of contact person: Lara Weiss
Position status (check one) Regular X Grant _ Other

If position is in a new grant or program, explain the general purpose or function of the program:
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Indicate any required licenses:

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