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	Bureau of Human Resources Classification Request Form (P-4)



	
	
	Date:
	    /      /  

	Bureau:
	     
	     Org Unit # 2     

	Program: 
	     
	


	Action Requested
	
	Reclassify Existing Position(s) 
	
	

	
	  Classify (#)        
       Newly Created Position(s):
   Full-time

   Part-time
Master Cost Center      
Building Code:    
	Council Approved New Position(s) via: 
	 Adopted Budget: FY        or     BMP 

	
	
	
	Required for new full-time permanent positions.

	
	
	Explanation/Other:
	     

	
	
	Limited Term:
	
	Specify Length or Funding End Date (up to two years)
	          or        /      /   FORMDROPDOWN 

     #           mths/yrs                  funding end date

	
	
	Note: The term of a limited-term position begins when an employee is initially appointed to the new position.

	
	
	Convert Limited Term Position to Regular  (Abolish Limited Term Position/Create New Regular Position)

	
	
	Create/Modify Classification Specification to Reflect Duties of a Position

	
	
	Other (Specify):      


	Current Position Information
	Incumbent:
	     
	PERNR:       
	Position Number: 4     

	
	Impact on   Incumbent:
	     
	
	Request employee be granted status into proposed classification through HR Admin Rule 8.05. 

	
	Job/Class # : 3     
	  Title:       

	Specialty:
	     

	 PHB 
	 PTE 
	 Non-Rep
	 DCTU
	 PPA
	 PPCOA
	 Fire
	 PCL
	 BOEC
	 REC
	 SMW


Proposed Position Information

	Proposed Job/Class # : 3     
	  Title:       
	Specialty:
	     

	 PHB
	 PTE
	 Non-Rep
	 DCTU
	 PPA
	 PPCOA
	 Fire
	 PCL
	 BOEC
	 REC
	 SMW

	Does the Position Supervise Other Employees?
	
	If yes, list number supervised and classification titles:
	     

	Assigned Lead Worker Responsibilities?
	
	If yes, list frequency with explanation:
	     

	Supervisor's Name:
	     
	Supervisor's Title:
	     


Human Resources Bureau Action

	Classification Request Approved:  
	Classification Request Disapproved:  
	Employee Reclassification: Approved      Disapproved  

	Job/Class # : 3     
	Title:      
	Specialty:

	Effective Date: 
	Union Notice sent to/date: 
	Date to CBO:

	Classification Unit Representative Signature:
	Date: 

	
	
	
	

	Assigned PIN:
	Date: 
	Position Mgmt Initials:
	HRBP Initials:


C:
Position Mgmt, Bureau  

	POSITION DESCRIPTION (PD) REQUIRED FOR NON-REPRESENTED POSITIONS

	1. Describe the work of the position (do not copy the classification specification):

	     a. Briefly explain the reason(s) for the request (required):

	     

	     b. Describe the major duties and responsibilities of the position including tools used and work product (not required if PD attached):

	     

	     c. Describe typical decisions and the consequences of error (not required if PD attached):

	     

	     d. Type and frequency of contact with the public, co-workers, or other organizations (not required if PD attached):

	     

	     e. What type and manner of supervision does the employee receive (not required if PD attached)?:

	     

	2. Knowledge, skills and abilities needed at time of appointment to successfully perform the major duties and responsibilities for the position (not required if PD attached):

	     

	For more information, contact:
	     
	Office Address:
	     
	Phone:
	     

	3. A current organizational chart showing the affected position is required and must be attached.

	

	Signature of Requesting Party:
	Date:      


	Signature of Bureau Management:
	Date:      



CLASSIFICATION REQUEST FISCAL ANALYSIS

Instructions:

Complete the fiscal analysis if the requested action would:

1. Add a new position of any type (full-time or part-time permanent or limited-term), or

2. Reclassify a position, if the maximum salary rate (or top step) of the proposed new position classification is more than 10% above the top step of the current classification. 
Benefits calculations:

· Add 50% to the salary of non-uniformed employees

· Add 35% to the salary of uniformed employees
This form will be submitted to the City Budget Office for approval.
Fiscal Analysis:

1. What is the additional cost of this new position (including benefits) for the remainder of the current fiscal year, taking into account the number of hours left in the year?      
2. What is the full-year additional cost of this new position (including benefits)?       *

* (If you are converting an existing limited-term position to a regular full-time position, estimate the full-year impact 
    assuming that the term of the existing position has expired.)

3. How will this position be funded, both in this fiscal year and in the future?      
4. If this is requesting the creation of a full-time permanent position, when did/will Council authorize its creation?
 
Check one: 
 Adopted Budget: FY      

   BMP 
  Other      
	City Budget Office Use Only

Date Approved:__________________   Budget Analyst Signature: ____________________________

Comments: 
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