Grossmont-Cuyamaca Community College District
S/C Employees

Request for Classified Position Review for an Existing Supervisory or Classified Position

	NAME
	     
	SALARY GRADE:
	   -   
	

	CURRENT POSITION TITLE
	     
	

	DEPARTMENT
	     
	SITE:   FORMCHECKBOX 
 cc   FORMCHECKBOX 
  gc   FORMCHECKBOX 
  district
	


The review will focus on changes in your job description which require significant differences in your knowledge and skills to perform the job, involving problems related to your job, and/or in your accountability. 
1. Attach a proposed job description to the position description questionnaire.  You must modify your existing position description by striking out deletions and highlighting additions using appropriate Word techniques.

2. Answer the following questions: (If additional space is needed, please attach to this document.)

a) What changes in knowledge do you need to fully meet the requirements of your updated job description compared to your current job description? 
	     


b) In solving problems in your job, what changes have occurred? 

	     


c) What responsibilities have been added to or deleted from your job for which you are held accountable? 

	     


Employee's Signature 

Date 
The work described will be evaluated.  Changes will be incorporated into the position description.  The evaluation may not necessarily result in a change in pay classification.

	First Level Management Section

1. I have read the updated job description and concur with the changes as indicated by the employee and approved by the supervisor. 

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.


	2. I believe the job is sufficiently different to warrant a review.
	 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 


 FORMCHECKBOX 

No

	3. I have read the proposed job description and concur that the work as described is appropriate to the level of service that will be provided to the organization. 

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.
Dean/Director/Manager Signature    
Date


	Second Level Management Section

1. I have read the updated job description and concur with the changes as indicated by the employee and approved by the first level manager. 

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.
2. I have read the proposed job description and concur that the work as described is appropriate to the level of service that will be provided to the organization. 
  
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.
Dean/Director/Manager Signature    
Date


	President's/Vice Chancellor's Section

1. I have read the updated job description and concur with the changes as indicated by the employee and approved by the second level manager. 
 
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.
2. I have read the proposed job description and concur that the work as described is appropriate to the level of service that will be provided to the organization. 

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 


 FORMCHECKBOX 

No
If no, attach your statement with your signature to this form.
President's/Vice Chancellor's Signature
Date




The Personnel Department will copy material submitted for review, including comments from managers involved in the approval process, and distribute to the employee(s) and appropriate managers.
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