	Date:
	


University of the Virgin Islands

Request for change in status

	Instructions:
	This form is to be completed by the supervisor of the position.  When completed, refer it to the employee currently in the position for comment.


	Note:
	As this worksheet is completed, be certain to include the primary responsibilities and elements of the position.  The worksheet is used as a tool in evaluating the position only, not the specific qualifications, skills, or performance of any incumbent.  If you have questions, please consult with the Human Resources Office at 693-1410.


	Position Information:

	Employee’s Name:
	

	Present Classification:
	

	Current Salary:
	
	Grade:
	
	Step:
	

	Change Requested:
	( Promotion/Upgrade
	(Reclassification
	(Salary Adjustment

	
	(Temporary Reassignment

	Proposed Position:
	

	Proposed Salary:
	
	Grade:
	
	Step:
	

	Effective Date:
	


	Position Summary (Use brief sentences that begin with action verbs e.g. conduct, prepare, coordinate, supervise, etc.)  (Position cursor in box to start typing):  Please feel free to add an additional sheet.


LIST THE PRESENT DUTIES AND RESPONSIBILITIES OF THE POSITION.
	


LIST THE NEW OR PROPOSED DUTIES AND RESPONSIBILITIES OF THE POSITION.
	


LIST WHAT HAS CHANGED OR WHAT WILL CHANGE ABOUT THE POSITION.
	


ADDITIONAL COMMENTS
	


	Department Signatures:

	
	
	
	
	

	Questionnaire completed by:
	
	
	Date:
	

	
	
	
	
	

	
	
	
	
	

	Department Head Signature:
	
	
	Date:
	

	
	
	
	
	

	
	
	
	
	

	Component Head Signature:
	
	
	Date:
	

	
	
	
	
	

	REQUIRED SIGNATURES:

	Human Resources /Date:



	Budget /Date: 



	Grants /Date: 
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