SUPERVISORY CHANGE RECLASSIFICATION


	OFFICE OF HUMAN RESOURCES AND EQUAL OPPORTUNITY USE ONLY

	Date  Rcvd


	 FORMCHECKBOX 
  Reclass

 FORMCHECKBOX 
  Survey
	Class Title
	Class #

	Schedule/

Range/BU


	Monthly Min - Max
	New Probationary Period               FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No         FORMCHECKBOX 
   NA

New Starting Date in Class            FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No         FORMCHECKBOX 
   NA

(NA if Temporary Job)

	Effective Date


	If Reclassified, is Incumbent Certifiable?

              FORMCHECKBOX 
  Yes                          FORMCHECKBOX 
 No
	Approved For: 

     FORMCHECKBOX 
 Notice                         FORMCHECKBOX 
 Letter 
	Date

	Personnel Notes


	Reviewed By:


THIS FORM IS TO BE USED TO REQUEST RECLASSIFICATION TO THE CIVIL SERVICE SUPERVISORY CLASSIFICATION:
Employee/Supervisor completes and forwards to supervisor for completion.  Supervisor forwards to the Department Head and Dean or Vice President, for approvals, and then to the Human Resources and Equal Opportunity Consultant.

Note that supervisory reclassifications or survey requests are to be submitted ONLY when substantial changes in the assigned duties have occurred.  Reclassifications/surveys SHOULD NOT be requested to: 1) reward meritorious performance; 2) Recognize increases in the volume of work assigned to a position; or 3) Address any other minor changes in assigned responsibilities.

For interpretation clarification, contact your Human Resources and Equal Opportunity Consultant.

	COMPLETE ALL SECTIONS IN THIS SPACE

	Social Security #


	Name (First)             (Middle)                           (Last)


	Phone #



	Department Name


	Campus Mailing Address


	Fund & Dept. #



	Present  Class Title


	Class #
	BU Code
	Student?

 FORMCHECKBOX 
  Yes   

 FORMCHECKBOX 
  No
	Temp Position?  FORMCHECKBOX 
  Yes   

 FORMCHECKBOX 
  No

	Requested Class Title


	Class #
	BU Code
	 FORMCHECKBOX 
 Reclass

 FORMCHECKBOX 
 Survey

 FORMCHECKBOX 
 Vacancy
	Payroll

 FORMCHECKBOX 
  Biweekly

 FORMCHECKBOX 
  Regular


PLEASE ANSWER THE FOLLOWING QUESTIONS

Note: effectively recommend means that the employee’s recommendation is almost always followed.

What percentage of time is spent on supervisory duties? _____________













EMPL

SUPERV

Are your hours of work generally different than those of your immediate supervisor?  


YES / NO
YES / NO
Is the area you supervise geographically different from that of your supervisor?  



YES / NO
YES / NO

HIRING










EMPL

SUPERV
Do you have the authority to effectively recommend which applicants should be interviewed? 

YES / NO
YES / NO
Do you have the authority to interview applicants? 






YES / NO 
YES / NO
Do you have the authority to recommend the hire of an applicant?  




YES / NO
YES / NO
Are your recommendations usually followed? 






YES / NO
YES / NO
SUSPEND










EMPL

SUPERV
Can you effectively recommend the suspension of an employee? 




YES / NO
YES / NO
Can you write or effectively recommend the substance of a written letter for suspension? 


YES / NO
YES / NO
PROMOTE










EMPL

SUPERV
Do you have the authority to promote an employee (reclassification or hire)? 



YES / NO
YES / NO
Have you effectively recommended such a promotion? 





YES / NO
YES / NO
REWARD










EMPL

SUPERV
Do you have the authority to grant merit increases or similar salary adjustments? 


YES / NO
YES / NO
DIRECT WORK









EMPL

SUPERV
Do you train or orient new employees in the performance of their job duties?



YES / NO
YES / NO
Do you have the authority to reject or approve the work of an employee? 



YES / NO
YES / NO
Do you have the authority to conduct and/or sign  performance reviews as the employee's supervisor? 
YES / NO
YES / NO
ASSIGNMENT OF WORK








EMPL

SUPERV
Do you assign work and direct priorities to employees you supervise? 




YES / NO
YES / NO
TRANSFER










EMPL

SUPERV
Can you or have you effectively recommended the transfer of an employee? 



YES / NO
YES / NO
DISCHARGE










EMPL

SUPERV
Can you or have you effectively recommended the discharge of an employee? 



YES / NO
YES / NO
DISCIPLINE










EMPL

SUPERV
Can you or have you issued oral and/or written warnings to an employee?  



YES / NO
YES / NO
GRIEVANCES










EMPL

SUPERV
Do you have the authority to hear grievances on behalf of the University?



YES / NO
YES / NO
Do you have the authority to grant or deny a grievance?  





YES / NO
YES / NO
EMPLOYEES SUPERVISED

CLASSIFICATION ___________  # OF EMPL. ______
CLASSIFICATION ___________  # OF EMPL. ______

CLASSIFICATION ___________  # OF EMPL. ______

THIS QUESTIONNAIRE WILL NOT BE PROCESSED WITHOUT APPROPRIATE SIGNATURES

Employee Signature _______________________________________________________________ Date: ___/___/______

If there is disagreement,  FORMCHECKBOX 
 I have/  FORMCHECKBOX 
 have not discussed my answers with the employee.

	Supervisor Signature


	___________________________________________________________ Date: ___/___/______

Name_________________________________________________________________________

Title ______________________  Phone ______________Dept __________________


If there is disagreement,  FORMCHECKBOX 
 I have/  FORMCHECKBOX 
 have not discussed my answers with the employee.

	Department Head Signature


	___________________________________________________________ Date: ___/___/______

Name_________________________________________________________________________

Title ______________________  Phone ______________Dept __________________


If there is disagreement,  FORMCHECKBOX 
 I have/  FORMCHECKBOX 
 have not discussed my answers with the employee.

	Dean or Administrative Officer Signature


	___________________________________________________________ Date: ___/___/______

Name_________________________________________________________________________

Title ______________________  Phone ______________Dept __________________


FOR HUMAN RESOURCES AND EQUAL OPPORTUNITY USE ONLY
	Union Notification Date:
	Effective Date of Class Change:

	
	

	Approved By:
	Date:

	
	

	Denied By:
	Date:

	
	


