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Position No:

Position Title:
Current Classification Level: Proposed Classification Level:
Current Occupant: Employee Number:
Dept/Division/Office:

Submitted by (Supervisor’'s name & title):

Please indicate your reason for submitting the position description by circling one of the following four
options and provide details as requested:

1. Newly created position within the Dept/Division/Office (evaluation required).
2. Revised reporting relationship or minor changes to position (evaluation not required).
3. Some changes to the position that might result in reclassification (evaluation required).
Please provide a summary of changes (if more space is required please attach a separate sheet):
4. Request for reclassification due to significant change in job content and complexity (evaluation
required).
Please provide a summary of changes (if more space is required please attach a separate sheet):
Supervisor’s Signature: Date: / /

Dean/Head of Office Comments:

Dean/Head of Office Signature: Date: / /

Please print this form, sign and forward to Human Resources along with the Position Description, Organisation Chart and
Position Description Cover Sheet.
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