
PERSONNEL ACTION REQUEST
11/19
OFFER POSITION TO APPLICANT:  Attach a summary of all of the interviews, indicating why the selected applicant was the successful one, and attach a copy of the successful applicant’s application. This request to make an offer must also include the starting salary and must be approved before an offer can be made.
RECLASSIFICATION:  In order to reclassify a position, permanent and substantial change must have taken place since the original classification.  Please specify what major change(s) necessitates this request, how you will pay for any increase in salary this biennium and how you will justify the increase in budget next biennium.
BUDGET CONSIDERATIONS:  If you are asking to increase current or create new salary expenses and no budget is listed, this request will be returned to you.  Deputy Director must approve alternate funding sources.


[image: image1] 

BUDGET CODING CHARGED FOR THIS REQUEST (REQUIRED):  ________________________

SUBMITTED BY: _____________________________________Date:_____________

ADMIN DIVISION ADVISORY INFORMATION:

HUMAN RESOURCES MANANGER –
Comparison to others in class attached?  Yes   No

Initials and Comments:  
   

	Position #
	Budgeted Salary
	Proposed Salary
	Difference in Salary

	Budget FY 
	$
	$
	$


ACCOUNTING MANAGER –     Salary figures verified?       Yes      No 
 Internal 319 updated?  Yes     No 
Initials and Comments:  
   

APPROVAL:

PROGRAM OR DISTRICT MANAGER _______________________________ Approved     Denied     Date ___________


Comments ____________________________________________________________________________________

DEPUTY DIRECTOR                                                                       
  Approved    Denied    Date _____________       
Comments   ________________________________________________________________________________________   
Funding source required to address shortfalls:  _________________________________________________________      
DIRECTOR                                                                                                        Approved    Denied
   Date _____________     
Comments __________________________________________________________________________                                                                                                                                 
JUSTIFICATION and SPECIFIC DETAILS OF REQUEST: 











