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	Date


POSITION DESCRIPTION AUTHORIZATION
[                                                                                                ]       [                                                                               ] 

    To:                                                                                                    From:   

    Department of Administrative Services

    Division of Human Resources

    30 East Broad Street, 27th floor
    Columbus, Ohio 43215

[   Attention:  Compensation and Workforce Planning   ]      [                                                                               ]

	Agency/ Dept. ID No.
	Position No. 

	Headquarter County

	This position is:

 FORMCHECKBOX 
  State Funded #                         FORMCHECKBOX 
  Federally Funded #


A Change of:
 FORMCHECKBOX 
  County of Employment                      FORMCHECKBOX 
   Supervisor                         FORMCHECKBOX 
    Employees Supervised

 FORMCHECKBOX 
  Job Duties                                             FORMCHECKBOX 
    Other ​​​__________________________________
 FORMCHECKBOX 
  Reclassification    From  ______________________To _____________________          FORMCHECKBOX 
  Vacant
 FORMCHECKBOX 
  New Position Requested Classification _____________________________________







 ______________________________________








  Signature of Appointing Authority or Designee

[image: image1.jpg]
Approvals                                                                               
Department of Administrative Services                                  Office of Budget & Management

 FORMCHECKBOX 
  Approved      ___ _______________________                     FORMCHECKBOX 
 Approved


              Disapproved   ___________________________           FORMCHECKBOX 
 Disapproved


Remarks:

ADM 4136 (Rev. 01/11)


