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JOB AUDIT REQUEST FORM
I request that a job audit be conducted to determine the appropriate classification of my current position
PLEASE COMPLETE THE FOLLOWING INFORMATION:
Name:      
Home Address:      
City:      

 State:      

 Zip Code:     


Agency/Institution of Employment:      

Address of Employment:     
City:      

 State:      

 Zip Code:     


Current Classification:      
In my opinion, I would be better classified as (list the state classification title and job code):

     
Name of Immediate Supervisor:     
Signature:      
Date:      
Please email the completed form as an attachment to Compensation@das.ohio.gov or inter-office mail to the address below:
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