POSITION DESCRIPTION CHANGE FORM

DATE: _______________________                                FROM:  ____________________________
TO:    
Department of Administrative Services


Human Resources Division


Compensation and Workforce Planning


30 E. Broad Street, 27th Floor


Columbus, Ohio 43215

Agency/Dept .ID # ___________     New PN #___________       HQ County:__________________

Job Code: ____________              Job Title: ___________________________________________

Position is:  Filled _______        Vacant _______

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



Change of (mark all that apply):

*HQ County   From: ______________________                  To: ____________________________

*PN Change   From: ______________________                  To: ____________________________

 Supervisor From PN: _____________________                  Job Title: _______________________

                           To PN: ____________________                    Job Title: _______________________

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

_______ It is hereby certified that there have been no changes in duties for this position.
_______ It is hereby certified that this change in supervisor will not adversely affect the 

classification of the former supervisor, if applicable.

_____________________________                                                     ________________________

Signature of Appointing Authority or Designee           
           Date
Agency Remarks:



DAS Action:      Approved: ___________________________________________



Disapproved: _________________________________________

Note:  Please send two copies in order for a copy to be returned to you.
Rev 01-11


