Exempt Classification Revision Request


[bookmark: _GoBack]Agency: 					  Agency Designee: 						

Phone: 					  Email: 									

Please submit a copy of this form via email to Compensation@das.ohio.gov along with the draft classification specification with the proposed changes identified.

1. Type of classification plan change requested: 
☐Creation of a new classification
☐Revision of an existing classification specification

Classification Title 								    Job Code 			

Type of Revision(s) Requested:
☐ Duties 
☐ Major Worker Characteristics 
☐ Minimum Qualifications: if selected, will all current employees meet proposed MQs? ☐ Yes   ☐ No
☐ Training and Development Required to Remain in the Classification after employment 
☐ Unusual Worker Characteristics
☐ Pay Grade Change

2. Please describe proposed changes and rationale for each change requested or why the new classification is needed: 

															

															

															

															

3. Is the change request the result of a legislative change?  ☐ Yes   ☐ No     If so,  please list the applicable section(s) of the Revised Code, federal statutes, or accreditation standards, which mandates the change:

															

4. Will this proposal have a potential cost impact?  ☐ Yes   ☐ No     If yes, please submit a cost calculation form*.  

5. Will this proposal result in a classification change for any current employees? ☐ Yes   ☐ No     If yes, please submit an allocation list*.


										
Appointing Authority Signature			Date

*Sample form may be found at: http://das.ohio.gov/Divisions/HumanResources/TalentManagement/ClassificationandCompensation/BargainingUnitClassChanges.aspx
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