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	NEW Title Change
	

	Incumbent Name
	

	New Grade
	

	INCREASE IN HOURS 
	CURRENT HOURS =

	NUMBER OF HOURS
	TOTAL NEW HOURS=

	FULL TIME TO PART TIME
	

	TEMPORARY TO REGULAR 
	

	RECOMMENDED SALARY
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Position Information Questionnaire
Reclassification (Up/Downgrade) and Position Status Change
	I.  BASIC INFORMATION

	Job Title:

	Current Grade:
	Date:

	Supervisor:
	Div./Depart:   

	Requesting: 
	(  Reclassification
	(  Part-time to Full-time 
	(  Temporary to Regular  Status

	Please  note any change in Hours:
	
	
	

	Check One:
	(  Existing Vacant Position
	(  Existing Occupied Position

	Check one:
	( Grant funded                          
	( HCC Funded

	

	Requesting Supervisor’s Signature
	Date

	

	Area Executive’s Signature
	Date


A revised job description must be provided with highlight duties that have changed or have been added and/or deleted.

	I.  POSITION SUMMARY

	Indicate the primary purpose of the position and how it may have changed.  If there are new duties, describe them and explain their origin and evolution.  If duties have been deleted from the position, explain how it happened and if another position is performing these duties.




	II.  EDUCATION, CERTIFICATIONS, LICENSES AND EXPERIENCE

	Indicate if the minimum education, other credentials and background requirements have changed.  If they have changed, please explain the necessity for this change. 



	III.  JOB COMPLEXITY

	Indicate how the position duties have become more complex with respect to judgment needed, analytical requirements, diversity of functions performed or responsible for, variety of situations and conditions encountered, and consequences for error. 




	IV.  TYPE AND NATURE OF WORKING RELATIONSHIPS    

	Indicate the change in the type and nature of internal and external contacts required. For examples, how routine are the contacts?  Are there more contacts with outside vendors or suppliers, or working with other departmental staff/faculty and management?  Does the job require regular contacts with people, groups, representatives of organizations, community groups?  Consider the purpose of the contacts, their difficulty, importance, and level within and outside the College.  




	V.  SUPERVISION RECEIVED

	Indicate the change in the nature and extent of direct or indirect oversight exercised by the supervisor, the employee’s responsibilities, and review of work completed, if applicable.  For examples, oversight exercised by the supervisor may include assignments made, level of instructions given, and priorities and deadlines set.


	VI.  WORKING CONDITIONS/PHYSICAL REQUIREMENTS

	Describe any change in special physical requirements, working conditions, concentration, and/or travel that are necessary to perform this job.  For example, what level of environmental discomfort or unpleasantness has changed?  What kind of safety precautions is now required?  Has the position become more sedentary in nature, or does the position now require more physical exertion, standing, bending, lifting (pounds must be specified), shoving, crawling, crouching, reaching, etc.?   




	For Human Resources Use Only

	was:  ( Approved       ( Not Approved

Reason for the Decision: _____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

If the reclassification was approved, please provide the following information:

· Position Cost:  15% of Minimum:  __________________   

                                            FICA (7.65%)          __________________  

                                                     Benefits (12%):    __________________

                                                     Total:                       __________________

________________________________________________________     ______________________________________       

Human Resources Director                                                                                        Date
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