ADMINISTRATIVE JOB EVALUATION REVIEW REQUEST FORM

POS NO ________

(  A separate form must be submitted for each factor being challenged.

This process allows the incumbent and/or supervisor to present new job content information to the Review Committee which may result in an adjustment of ratings assigned for one or more of the Factors (F1-A - F10-H).  This information must be presented within 10 working days after the rating results are distributed from the Human Resources office.

	(
Position Title:
	

	(
Name(s) of


Individual(s)


Initiating Review


Request:
	


	(
Identify the factor


being challenged:
	

	· Explain why the rating for the factor appears to be inappropriate in light of the job

content information provided:




(  SIGNATURES:

Incumbent





Supervisor

Date






Date

Dean/Director/Regional Campus Principal

Executive

Date






Date

Administrative Job Evaluation Committee Use Only:

	FACTOR
	CURRENT RATING
	REVISED RATING
	COMMENTS

	
	
	
	


SIGNATURES:

DATE OF REVIEW:





November 6, 2000
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