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POSITION CLASSIFICATION REVIEW
RECONSIDERATION REQUEST 
An incumbent employee, supervisor, division head, or department head who disagrees with the classification decision regarding the classification (position title) or pay grade may submit a request for reconsideration form within 30 business days of receiving notification of the decision.

The reconsideration request must clearly and concisely state the reasons for disagreement and provide adequate and accurate information supporting the request for consideration.  If the request is made by the incumbent employee, the employee’s supervisor, division heads, and department head (as applicable) must provide additional management comments on the request.
The reconsideration review may be assigned to a different analyst for an additional and independent review.  Following review and desk audit (if deemed necessary), a final decision on the reconsideration will be made and the incumbent employee, supervisor, division head, and department head will be provided written notification of the decision.  No further appeal or reconsideration of the final decision is permitted.

An employee may not seek reconsideration of their individual pay rate or salary.

The reconsideration process is not intended to consider revisions of a position’s job duties or responsibilities directed towards achieving a desired classification.

POSITION CLASSIFICATION REVIEW

RECONSIDERATION REQUEST 
Reconsideration Request
☐
Employee
☐
Direct Supervisor

Initiated By:
☐
Division Head
☐
Department Head 

	Employee Name
	     

	Department
	     

	Position Title
	     
	Position Grade
	

	Is the reconsideration request related to the job title?
	Yes
☐
	
	No
	☐

	What job title is requested?
	     

	Please provide reason for disagreement and justification for the request.

	     

	Is the reconsideration request related to the pay grade?
	Yes
	☐
	No
	☐

	What pay grade is requested?
	     

	Please provide reason for disagreement and justification for the request.

	     



	Signature of Requestor
	     

	Requestor Name (Print)
	

	Date Submitted
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