
Classification / Compensation Review 
DATE REQUESTED 

REASON FOR EVALUATION 

CURRENT INFORMATION 

POSITION CODE CURRENT HOLDER PERSON NUMBER BUSINESS UNIT 
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JUSTIFICATION FOR THE ACTION 

REQUESTED JOB FAMILY-ROLE-LEVEL REQUESTED WORKING TITLE 

REQUESTED SALARY (leave blank if unknown) REQUESTED EFFECTIVE DATE 

Provide a brief summary of the reason for this request. If this request involves the assignment of new duties or re-delegation/removal of current duties, include the 
position information for the other position(s) affected by the change. Affected position descriptions should also be updated and reviewed. Additional supporting 
documents may be attached.  
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REQUESTED PARENT POSITION NUMBER (leave blank if unchanged) REQUESTED PARENT POSITION TITLE (leave blank if unchanged) 
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