Grossmont-Cuyamaca Community College District
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Supervisor Response to Reclassification Request Questionnaire
· Before beginning this questionnaire: 
· Make sure you have read and understand the directions below. 
· Make sure you have read the complete questionnaire submitted by the employee.
· Make sure you fully respond to each item listed by the employee on the questionnaire.
· Please open and complete this response form in Microsoft Word.  The cells will enlarge as more space is needed.
· The completed response form must be received by the Personnel Commission within two weeks of Supervisor’s receipt.
· Submit your completed response form by email to Personnel.Commission@gcccd.edu.    
· You may attach any supporting documentation if any to support your responses.
· The Personnel Commission staff will reach out to schedule possible meetings with you and the next level supervisor.

Supervisor Responses

I. Have you been the direct supervisor of the employee for the last two (2) years as of January 8, 2027?  

a. ☐  Yes 
b. ☐  No – Please give the name of the previous supervisor: _________________________________________ 
II. Identifying Information
	Supervisor Name (Last, First)
	Work Location/College

	

	

	Supervisor Title 
	Department/Division

	

	

	Email Address
	Telephone Number

	
	



III. 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 reclassification request was submitted.
	Has the employee ever applied for a reclassification at Grossmont-Cuyamaca Community College District?

	☐  Yes – please answer questions a. through c.  (If you respond “No” but the employee answered “Yes” or offered information to the following questions, please respond or give further details below.)           
☐  No – you may proceed to section IV.  (If both you and the employee answer “No”.)
☐  Unknown – Put N/A & proceed to Section IV.

	a. If known, what was the last date the employee applied for reclassification? 
	

	b. If known, what was their title at the time of their last reclassification request?
	

	c. If known, what was the outcome of their request for reclassification?
	






IV. Duties:  Using the questionnaire submitted as a reference, please indicate if you agree that the duty claimed: is being performed; if you assigned it; and why you either assigned it or disagree that the duty is being performed. 
[bookmark: _GoBack]Additionally, if the duty is being performed, please indicate how long the employee has been performing the duty and if you agree with the time spent and frequency as listed.  
	
	New or Existing Duty
	Are They Performing the Duty Listed?
	Did You Assign the Duty Listed?
	Explanation of Why the Duty Was Assigned  OR
Why You Don’t Agree the Employee is Performing the Duty

	Do You Agree with the Date Duty was Added/ Changed?
	Do You Agree with the Time Spent & Frequency?

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	 

	10.
	
	
	
	
	
	 



Continued.
	
	Are They Performing the Duty Listed?
	Did You Assign the Duty Listed?
	Explanation of Why the Duty Was Assigned  OR
Why You Don’t Agree the Employee is Performing the Duty

	Do You Agree with the Date Duty was Added/ Changed?
	Do You Agree with the Time Spent & Frequency?

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19.
	
	
	
	
	 

	20.
	
	
	
	
	 

	21.
	
	
	
	
	


V. Employee’s Rationale for Reclassification:  Please address if you agree or disagree with the employee’s rational for being reclassified.  Please include any additional information which could clarify any statements made by the employee.
	Supervisor’s Comments 

	



VI. NEW Knowledge, Skills, Abilities, Responsibilities, Working Conditions, and Requirements:  Please respond to the employee’s additions/changes (which they believe are necessary for or created by the new duties listed above) which are not currently included in their classification description:

	c. NEW or CHANGED Knowledge – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	d. NEW or CHANGED Skills – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	e. NEW or CHANGED Abilities – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	f. NEW or CHANGED Responsibilities – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	g. [bookmark: _Hlk181135908][bookmark: _Hlk181139998]NEW or CHANGED Working Conditions – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	h. NEW or CHANGED License, Registration, Certificate, or Professional Affiliation – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	



VII. NEW Physical and Cognitive Demands:

	i. NEW or CHANGED Physical Demands – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	

	j. NEW or CHANGED Cognitive Demands – Please indicate if you are in agreement or not.  Please include your reasoning. (If no changes were suggested, please indicate N/A.)

	



VIII. Other New Factors:  Please indicate if you are in agreement or not.  Please include your reasoning. (If no comments were suggested, please indicate N/A.)
	Supervisor’s Comments 

	



I certify that the statements made herein are accurate and complete.  

	Signature:
	Date Submitted:

	

	

	Print Name:
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