[bookmark: _heading=h.gjdgxs][bookmark: bookmark=id.30j0zll]Grossmont-Cuyamaca Community College District
Reclassification Request Questionnaire
· Before beginning this questionnaire, make sure you have read and understand the Reclassification Request Information and Instructions, which can be found on the District’s Form Depot website here: District Forms
· Please open and complete this questionnaire in Microsoft Word.  The cells will enlarge as more space is needed.
· The completed questionnaire must be received by the Personnel Commission by Friday, January 8, 2027 (5:00 p.m.).
· Submit your completed questionnaire by email to Personnel.Commission@gcccd.edu.    
· You may attach any supporting documentation as evidence you have performed the additional job duties.
· The Personnel Commission staff will handle submitting your questionnaire to your supervisor and next level manager.
[bookmark: _GoBack]
Questionnaire

I. Have you held your current position or assumed new duties as a probationary/permanent employee for over two (2) years as of January 8, 2027?  

a. ☐ Yes – you may proceed to section II.
b. ☐  No – your questionnaire ends here, you do not meet this eligibility criteria for reclassification.  
Identifying Information
	Name (Last, First)
	Work Location/College

	
	

	Current Official Classification Title /Range 
(Ex. Clerical Assistant / Range 23)
	Department/Division

	

	

	Starting Date in Current Classification Specification
	Immediate Supervisor (Name, Title)

	
 
	

	Assigned Work Schedule (Ex. Mon – Fri 8:00 am to 5:00 pm)
	Assigned Hours Worked Per Week

	

	

	Email Address
	Telephone Number

	

	



II. History of Reclassification Requests: An employee who has applied for reclassification may not submit another reclassification request for at least two years from the date of the last submittal of their reclassification request. If you have any questions, please feel free to contact the Personnel Commission staff at (619)644-3795 or Personnel.Commission@gcccd.edu.

	Have you ever applied for a reclassification at Grossmont-Cuyamaca Community College District?

	☐  Yes – please answer questions a. through c.             ☐  No – you may proceed to section IV.

	a. What was the last date you applied for reclassification? 
	

	b. What was your title at the time of your last reclassification request?
	

	c. What was the outcome of your request for reclassification?
	


III. Duties: List all job duties and responsibilities you currently perform. For each duty, indicate whether it is a NEW duty or an EXISTING duty. If an existing duty has undergone significant changes since the position was last reviewed, include the date the duty changed.
Do not copy duties from a classification specification. Describe each duty in your own words, and explain why you believe the duty falls outside the scope of your current classification specification. For each NEW duty:  Indicate the date the duty was added or changed significantly, the frequency at which you perform the duty, and the average amount of time spent performing the duty.  
	
	New or Existing Duty 
	Date New Duty Added or Changed
	Description of  Duty

	Percentage of Time  
(10% etc.)
All duties  should add to 100%
	Frequency
(Daily, Weekly, Monthly, Quarterly, Annually etc.)

	1
	
	
	
	
	


	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	 

	10
	
	
	
	
	



III Continued.
	
	New or Existing Duty 
	Date New Duty Added or Changed
	Description of  Duty

	Percentage of Time  
(10% etc.)
All duties should add to 100%
	Frequency
(Daily, Weekly, Monthly, Quarterly, Annually etc.)

	11
	
	
	
	
	


	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	 

	20
	
	
	
	
	









IV. Rationale for Reclassification: State the rationale for your reclassification request.  Specifically, what has changed, in addition to what you stated previously, and how the change has increased the level of responsibility or complexity of your job.  
	Employee’s Comments 

	



	

	



V. NEW Knowledge, Skills, Abilities, Responsibilities, and Working Conditions:  Please list items (which are necessary for or created by the new duties listed above) which are not currently included in your classification specification:

	c. NEW or CHANGED Knowledge – List specific knowledge a person must have to successfully perform the new or changed job duties (i.e. knowledge of technical areas; knowledge of rules, regulations, etc.) 

	

	d. NEW or CHANGED Skills – List specific skills a person must have to successfully perform the new or changed job duties (i.e. communication skills, equipment operation skills, supervisory skills, software applications, etc.)

	


	e. NEW or CHANGED Abilities – List specific abilities a person must have to use the acquired knowledge and skills to successfully perform the new or changed job duties (i.e. level of complexity in scheduling activities, working with others outside the unit, prioritizing work activities, independent decision-making, flexibility, etc.)

	

	f. NEW or CHANGED Responsibilities – Describe the level of responsibility (i.e. impact of errors, resources required outside of immediate work unit, financial, supervision provided, frequency of being supervised, etc.)

	

	g. [bookmark: _heading=h.1fob9te]NEW or CHANGED Working Conditions – Describe the impact these changes have had on working conditions (i.e. travel requirements, after work hour activities, etc.).  

	

	h. NEW or CHANGED License, Registration, Certificate, or Professional Affiliation – Describe the impact these changes have had on required or preferred job-related training.  

	







VI. New Physical and Mental Demands:

	i. NEW or CHANGED Physical Demands – Describe the impact changes have had on the physical demands of the job.  

	

	j. NEW or CHANGED Cognitive Demands – Describe the impact changes have had on the Cognitive demands of the job (i.e. higher-level analysis, calculations, etc.).  

	



VII. Other Factors:  If you wish to present additional information about your job, you may use this space.

	Employee’s Comments 

	




I certify that the statements made herein are accurate and complete.  
I agree to the following:

By completing this questionnaire, I am requesting the Personnel Commission assess whether there has been a gradual accretion of higher-level duties over a two (2) year period.  I must provide all information and participate in any discovery interactions pertinent to this reclassification request which may include any combination of: a review of this questionnaire, a desk audit, email, phone, or in-person interview, work samples, or any other information requested by the Personnel Commission.  Failure to respond or participate in the process may result in denial of this request.  

	Signature:
	Date Submitted:

	
	

	Print Name:
	Employee ID (in Workday):
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