	WORK OUT OF  CLASSIFICATION (WOC) 


	Work out of class differential is paid to an employee when a manager/supervisor assigns duties at a higher level classification for a limited period of time, or a differential paid pending official upward reclassification of the employee’s position.

Instructions:  

1. Attach this form along with the appropriate documentation as described in below to the personnel action (PA) form.

2. Send this form and attachments to the Human Resources Office.

3. Written approvals/signatures are required before the employee begins the
    assignment.

	1.  Agency Name and Number

	2.  Division/Section

	3. Employee Name
	4. Employee Identification Number
OR

	6. Employee’s Position Number



	ADVANCE \U 5.57. Employee Classification Title

	8. Current Class #

	ADVANCE \U 5.59.  Current SR # 
	10.  Current Pay
$
	11. Current Repr Code


	ADVANCE \U 5.512. WOC Classification Title

	13. WOC Class #

	ADVANCE \U 5.514.  WOC SR # 

	15.  WOC Type *
(  5%
(  1st Step of

      Higher Class
(  Next Higher 

     Rate In Higher 
     Class
	16.  WOC Differential Amount
$

	17. Proposed Effective Date Of WOC Assignment:  (Month/Day/Year)
	18. Anticipated Ending Date Of WOC Assignment:
                             (Month/Day/Year/)

	19. ALL WOC SUBMISSIONS MUST BE ACCOMPANIED BY THE FOLLOWING DOCUMENTATION:

( BACKFILL: EMPLOYEE IS BACKFILLING BEHIND AN EMPLOYEE ON LEAVE/ROTATION/ETC. AND IS ASSIGNED ALL THE DUTIES OF THE HIGHER LEVEL POSITION AS SUPPORTED BY THE ATTACHED POSITION DESCRIPTION SIGNED BY THE APPOINTING AUTHORITY. 

( ASSIGNMENT OF HIGHER LEVEL DUTIES FOR LIMITED PERIOD: ATTACH EMPLOYEE’S CURRENT POSITION DESCRIPTION AND A WRITTEN DESCRIPTION OF WOC DUTIES SIGNED BY THE APPOINTING AUTHORITY.

( PENDING UPWARD RECLASSIFICATION: ATTACH POSITION DESCRIPTION SIGNED BY THE EMPLOYEE AND APPOINTING AUTHORITY 

 AND CLASSIFICATION ANALYSIS SUPPORTING THE HIGHER LEVEL CLASSIFICATION.

· Has reclassification package been submitted to BAM?
      ( Yes  If Yes, date submitted ______________   (  No  If No, date of planned submission ____________


	Signatures:
_____________________________________________________________________________________________
Supervisor’s Printed Name and Signature  
                                  Date                       Phone Number
_____________________________________________________________________________________________
Human Resources Rep. Printed Name and Signature                           Date                        Phone Number
_____________________________________________________________________________________________
Appointing Authority Printed Name and Signature 
                    Date                        Phone Number


	cc:  Personnel File                                                                                                                                                 rev 02/2011


