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[bookmark: _GoBack][image: ]Classification/Compensation Study Request

	AGENCY 
	[bookmark: Text1]     

	CONTACT PERSON
	[bookmark: Text2]     

	PHONE NUMBER
	[bookmark: Text3]     

	DATE OF REQUEST
	Click here to enter a date.


	CURRENT CLASSIFICATION
	[bookmark: Text4]     

	# OF EFFECTED EMPLOYEES
	[bookmark: Text5]     

	REPRESENTATION STATUS OF AFFECTED EMPLOYEES
	[bookmark: Check7][bookmark: Dropdown1]|_|  Classified  
[bookmark: Check8]|_| Unclassified
[bookmark: Check9]|_| Management Service



BUSINESS NEED ANALYSIS

	A. What specific result is being requested?  (e.g new classification, selective salary increase, revised classification, additional levels, change in qualifications, etc.)

	[bookmark: Text6]     





	B. Please explain what duties, responsibilities and/or qualifications that are not reflected in the current class specification.

	[bookmark: Text7]     




	If request is related to new laws, mandates, etc., please specify.
[bookmark: Text8]     



	C. What market information exists to support a selective salary increase? Please attach any supporting information (job announcements, class specifications).

	[bookmark: Text9]     




	D. What alternatives were considered for meeting the business needs and why were the alternatives rejected?

	[bookmark: Text10]     




	E. What is the impact if the classification or compensation study is not conducted?

	[bookmark: Text11]     




	F. Who authorized the request for change?  (Name, Job Title, Division)

	[bookmark: Text12]     




	G. Is similar work found in other agencies? 

	[bookmark: Check1]|_|	Yes (Please list below)
[bookmark: Check2]|_|	No
[bookmark: Check3]|_|	Unknown

	List other impacted agencies:
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	H.  Is similar work found in other classifications?

	[bookmark: Check4]|_|               Yes (Please list below)
|_|	No
|_|               Unknown

	List other classifications:
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Signature:                ____________________________________      Date: _______________
                                  Classification and Compensation Manager       
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