POSITION DESCRIPTION CHANGE FORM

DATE:
________________________

FROM: ______________________

TO:
Department of Administrative Services


Human Resources Division


Office of Personnel Services


30 E. Broad Street, 28th Floor


Columbus, Ohio 43266-0405

Dept. Payroll # ______   New PCN # ______________HQ County: _________________

Class Number: _________
Class Title:  _____________________________________

Position is: 
Filled ______

Vacant _________

(If filled - First 4 letters of last name) ____________

Change of  (mark all that apply):

*HQ County
From: __________________

To:___________________________

*PCN Change
From: __________________

To: __________________________

Supervisor From PCN: ______________
Class Title: __________________________


           To PCN: ______________
Class Title: __________________________

* If position is filled, please subject a Personnel Action.

____
It is hereby certified that his change in supervisor will not adversely affect the 
classification of the former supervisor.

____
It is herby certified that there have bee no changes in duties for this position.

_______________________________


__________________

Certification of Appointing Authority


Date

Agency Remarks:

DAS ACTION:



    Approved: __________________________________________



Disapproved: __________________________________________

Note:  Please send two copies in order for a copy to be returned to you.

