CITY OF DALLAS
Classification Action Form

Accepted from October 1st – April 1st

	A. POSITION INFORMATION

	Position #:                                 Vacant  FORMCHECKBOX 

	Employee #:                 

	Employee Name:       

Employee Contact Information:      
	Supervisor’s Name:      
Supervisor Contact Information:      

	Class Code:                             Sub-Code:        
	Proposed Class Code:      

	Position Title:      
	Proposed Position Title:      

	Organization #:      
	Proposed Organization #:      

	Department/Division:      
	Fiscal Year: 

	B. CLASSIFICATION ACTION REQUESTED

	 FORMCHECKBOX 
 Reclassification 
	 FORMCHECKBOX 
 Upgrade
	 FORMCHECKBOX 
 Downgrade

	C. PERSONNEL EXCEPTION

	 FORMCHECKBOX 
 Underfill
	 FORMCHECKBOX 
 Overfill
	 FORMCHECKBOX 
 Doublefill
	 FORMCHECKBOX 
 Plug

	D. JUSTIFICATION

	Current Duties and Responsibilities (Attach Additional Documentation):

	New Additional Responsibilities (Attach Additional Documentation):

	Justify the Proposed Change (Attach Additional Documentation):



	E. REQUESTING SIGNATURES

	Department Director ONLY:
	Date:

	F. REVIEW SIGNATURE

	Department ACM:
	Date:

	F. APPROVAL SIGNATURES

	Recommendation: 

  FORMCHECKBOX 
 Supported as ___________________________________________________    FORMCHECKBOX 
 Not Supported

                                                        Job Title & Class Code

Compensation Analyst:
	Date:

	Human Resources Director/AD:
	Date:


Please return signed original to the Human Resources Department, 

Classification & Compensation Division

08/06/10

     
Human Resources 


