
                                 REALLOCATION/CHANGE IN CLASSIFICATION REQUEST 

Employee      Current Classification 

______________________________________________________________________________ 

Division/Department     Proposed Classification 

______________________________________________________________________________ 

*Please contact Budget Director as changes in classification will impact the department budget. 

This request is for a (check one): 

 Reallocation      Change in allocation 

 

 Employee Signature     Date 

I am fully aware and fully support the pursuance of a reallocation/change in allocation of the 

above current classified position. 

 

 Signature of Supervisor    Date 

 

Signature of appropriate Vice President   Date 

Comments: 

 

RETURN COMPLETED FORM TO THE HUMAN RESOURCES OFFICE WITH RELATED INFORMATION 
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