Temporary Assignment with Reclassification

Request for Job Evaluation by Public Service Commission Form 
The following information must be provided to Public Service Commission in circumstances requiring job evaluation to determine classification of a temporary assignment with reclassification. 
TO:

Compensation Division, Public Service Commission

FROM:

DATE:

RE:

Temporary Assignment with reclassification

(Employee name and position)


Employee(s regular position

· classification & title:

· pay level:

Circumstances requiring the temporary assignment

· Additional Duties (please attach existing job description)

· New Duties

Duration of the temporary assignment with reclassification

· number of months:

· start date:

· end date:

Completed Appendix D - Job Profile - Temporary Assignment attached.
For Public Service Commission Use Only
Classification: __________________________

Pay Level: _____________________________

Signature: __________________________________
Date: _______________________

Human Resources Only:
(Salary Rating Rationale Form( attached.

