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POSITION RECLASSIFICATION REQUEST FORM
< COMPLETE THIS FORM AND RETURN TO DEAN’S OFFICE, HR SECTION>
(see procedures on reverse side)

1. Employee Name: _____________________________________________   Date: ________________ 

2. Name of Supervisor making request:  ____________________________________________________ 

3. Current Department: _________________________________________________________________ 

4. Current Title: _______________________________________________________________________ 

5. Length of time in current position: _____________________ 6.  Original hire date: ________________ 

7. Current Salary: ____________________________________

POSITION RECLASSIFICATION INFORMATION -
1. Desired Classification: ________________________________________________________________ 

2. Desired Salary Increase (if applicable): ___________________________________________________ 

3. If Salary Increase is requested, how increase will be funded:   ( SFR
     ( Department     ( Other


If SFR, please list SFR # and approval date: ____________________________________________


If Other, please list: _______________________________________________________________

4. List the specific duties/responsibilities that you feel are causing the employee to be out of class: 


________________________________________________________________________ 


________________________________________________________________________


________________________________________________________________________

5. Attach a list of current job duties including percentages spent on each duty.

________________________  _________
 / 
___________________________  ___________ 

Supervisor Signature 

   Date 


Chair/Director Signature
        Date


COLLEGE OF LIBERAL ARTS

RECLASSIFICATION PROCEDURES

for Classified and A&P Staff
In the event a supervisor believes a position is in need of reclassification, the procedures below should be followed: 

1. The employee must be in a classified or A&P title. 

2. The supervisor should review and compare employee’s current job description and the job description of the desired position. Information can be found at https://utdirect.utexas.edu/pnjd/index.WBX.

3. Complete the Reclassification Request form, attach department/center Organization Chart and any additional information as needed. 

4. Send completed form and required documentation to the Dean’s Office, HR Division. Mail Code G6000

5. Once Dean-level review is complete, the recommendation will be reported to the employee’s supervisor.

6. Reclassification requests must be approved by the University’s HR Office, Compensation Section 


before they can be considered final. 

************************************************************************************ 
Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FOR HR USE ONLY - 									____ Approve  ____ Disapprove 





____________________________________________________  	__________________________ 


Signature of HR Representative				  			Date 











