APPENDIX E
REQUEST TO APPEAL CLASSIFICATION OF POSITION

	TO:
	Chief Human Resources Officer
	Bristol Community College

	
	
	(Name and College)

	FROM:
	     

	
	(Name and Title)

	SUBJECT:
	Appeal of Position Classification

	DATE:
	     
	



I hereby appeal the classification of my position and request a classification audit and evaluation in order to determine whether it is appropriately classified.


I am requesting that my position be changed:

	FROM:
	     
	
	TO:
	     

	
	(Title and Job Grade)
	
	
	(Title and Job Grade)


Attached is my completed Interview Packet in support of my Request to Appeal Classification.

INTERVIEW GUIDE
	NAME:
	     

	OFFICIAL PAYROLL TITLE:
	     

	FUNCTIONAL TITLE:
	     

	ACCOUNT NUMBER:
	N/A
	POSITION NUMBER:
	N/A

	AGENCY:
	Department of Higher Education
	INSTITUTION:
	Bristol Community College

	DATE APPOINTED TO PRESENT POSITION:
	   

	REQUEST FOR REALLOCATION TO THE CLASS OF:
	     

	IMMEDIATE SUPERVISOR'S NAME:
	     

	SUPERVISOR'S OFFICIAL PAYROLL TITLE:
	     

	BASIS OF APPEAL:  (Please describe what the appellant views as the basis of the appeal.)


	          


	RELATIONSHIPS WITH OTHERS:  (What people or groups of people do you come in contact with in the performance of your job both within and outside your agency?  Indicate where appropriate the job titles or functions of your contacts.  Also describe the nature and purpose of your interpersonal relationships.)


	




	BASIC PURPOSE OF POSITION:  (Briefly describe, in two or three sentences, the overall basic purpose of your job.)


	




	JOB CHANGES:  (Have there been any significant job changes since your appointment?  If so, Indicate the dates the changes took place and briefly describe the nature of the changes.)


	




	SPECIFIC DUTIES:  (What do you do?  List the most important duties first and indicate the percentage of time spent on each duty.)


	1. 



	PROBLEM SOLVING:  (Briefly describe the major problems that you face in the performance of your job and also indicate what you do in order to resolve those problems.)


	




	ASSIGNMENT, REVIEW, AND APPROVAL OF WORK:  (Who assigns, reviews, and approves your work?  How do you receive it?)


	




	SUPERVISORY RESPONSIBILITY:  (Whose work do you supervise?  What titles?  Direct subordinates?  Indicate by official payroll title those positions which report directly to you.)


	




	THEIR SUBORDINATES:  (Indicate by official payroll title those positions which report to you through your immediate subordinates.)


	     


	FUNCTIONAL SUPERVISION:  (Indicate by official payroll title those positions which report to you for only a portion of their total job assignments.)


	




	EQUIPMENT OPERATION:  (What equipment do you operate or repair?  Also list any software packages you use in the performance of your duties.)


	




	WORKING CONDITIONS:  (Briefly explain any unusual working conditions, such as physical effort, hazards, environment, time demands, or stress that are important elements for anyone in this job.)


	




	SPECIAL REQUIREMENTS:  (Does your job require a certificate, license, graduate degree, or other special requirement?)


	




	ADDITIONAL INFORMATION:  (Explain any aspect of your job which you feel has not been covered by the previous questions and which you feel is important in understanding your duties.)


	




	
	
	

	Signature of Interviewer
	
	Date

	
	
	

	Signature of Appellant
	
	Date

	

	 FORMCHECKBOX 

	I have read the contents of the Interview Guide.  I do not have additional comments.

	 FORMCHECKBOX 

	I have read the contents of the Interview Guide; please see attached comments.

	

	
	
	

	Initials of Supervisor
	
	Date

	

	 FORMCHECKBOX 

	I have read the contents of the Interview Guide and agree with the information presented.

	 FORMCHECKBOX 

	I have read the contents of the Interview Guide; please see the attached comments.
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