
NEW POSITION/POSITION RECLASSIFICATION 

BUDGET REQUEST FORM       


Finance_____




HR_____



ACM/CM_____
Department/Division:




Requested Start Date: 




Check appropriate areas below:



New Position (include attached questionnaire)
If the requested position is identical to another position in your department please indicate the position number of the current position:  






Job Class/Job Class Number

Pay Grade
Employee Subgroup


Full-Time Position



Part-Time Position (Hours per day/per week)  






Temporary Position



Intermittent Hourly Position



Full Time Equivalent (FTE) %



Reclassify Current Position (include attached questionnaire)


Current Incumbent

Employee Number

Current Classification:



Job Class/Job Class Number

Pay Grade
Position Number

Proposed Classification:



Job Class/Job Class Number

Pay Grade



Cost Structure/Cost Distribution (must be completed)
Staff Assignment (Structure):







Master Cost Center:






Personnel Area:





Personnel Subarea:






Cost Distribution:


%


Cost Center/IO/WBS

%
Cost Center/IO/WBS


%


Cost Center/IO/WBS

%
Cost Center/IO/WBS


%


Cost Center/IO/WBS

%
Cost Center/IO/WBS

Justification for Position Classification 
(For attached Position Description Questionnaire)

	1.  The justification for the attached position is as follows:

	

	Is this the result of new duties being assigned:            Yes
	
	             No
	

	

	Where did the new duties come from (i.e. new mandates, services, new programs, another position etc.)? What percent of the job has changed (i.e. more than 40%)?

	

	

	

	

	

	2.  What are the program impacts to be gained by this position, i.e. cost savings, productivity, service levels, new revenue, improvements, etc.?

	

	

	

	3.  What revenues will be used to support this position?

	

	

	

	4. Are there other positions in the department performing similar functions? If so, please list position numbers and assigned job classifications.

	

	

	

	

	5.  What alternatives to creating or reclassifying a position have you considered? 

	

	

	

	6.  Does this position change the staffing configuration in this program/area?  (Please include a detailed  
     organizational chart for your department/division which includes line and function responsibility.)

	

	

	

	

	7.  Do you already have a workstation for this position or will you have additional space needs?   Yes                                                                                                              
	
	  No                                                           

	

	8. What amount has been requested for this position in the proposed budget? What amount for ancillary cost, if needed?

	

	


Department Head: _______________________________________Date:__________________

Assistant CountyManager: _____________________________________Date:__________________

Approved for Review:




Review Denied:
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