ADMINISTRATIVE JOB EVALUATION RE-EVALUATION REQUEST FORM

POS NO ___________
	POSITION TITLE:


	SUPERVISOR’S TITLE:



	DEPARTMENT:


	CAMPUS:




Incumbent’s statement of significant changes since last rating:

Specific factor(s) which incumbent and/or supervisor believe may warrant re-evaluation as a result of the changes (refer to relevant sections of Position Profile and Questionnaire and provide detail and specific examples):

Immediate Supervisor’s additional comments:

Please attach a completed revised Position Profile and Questionnaire

 with areas of change indicated by yellow highlighter.

COMPLETED BY: 






DATE: 







Incumbent
The original form should be given to your supervisor for completion.

NOTE TO SUPERVISOR:  Please complete this form with your comments, obtain the required signatures and forward it to the Human Resources office.  (This should be done within 10 working days of receiving the form from the incumbent.)

COMPLETED BY: 






DATE: 







Immediate Supervisor

APPROVED BY:






DATE: 







Dean, Director or Regional Campus Principal








DATE: 







President or Vice President
November 6, 2000
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