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                            Organizational Management Action Request
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Attach “ZPOS, Position Overview” to each request.  Contact Classification for alternatives when changing 10 or more positions.

	Reallocation  |_| Up |_| Down  |_| Horiz
	[bookmark: Check11]|_|  Position Transfer 
Position moves to new org unit. Includes supervisor change.
	[bookmark: Check3]|_|  Supervisor Change
Position stays in same org unit.

	|_| Pay Plan Change                                                                                                                                                                                     Graded to Banded, Banded to Graded, Salary Plan Change
	|_|  Competency Level Change
	[bookmark: Text1]|_|  Other action:       

	*Proposed Effective Date:
	     
	Contact: 
	     
	Contact Phone:
	     

	[bookmark: Text2]*Position Number:   
	     
	*Employee:
	     
	*Personnel Number:  
	     

	Current
Verify all current fields for accuracy
	Proposed Change
Complete only required fields & fields changing 

	*Job Title:
	     
	Job Title:
	[bookmark: Text5]     

	Job Code:
	     
	Job Code:
	     

	Salary Grade/Level:                  
	     
	Salary Grade/Level:  
	     

	*Does position supervise?
	
	*Will position supervise?
HR:  Add/removing supervisor, notify DPS Security
	

	Personnel Sub Area:
View at PA20, Organizational Assignment
	[bookmark: Dropdown1]
	Personnel Sub Area:
	

	EE Group:
	
	EE Group:
	

	EE Subgroup:
	
	EE Subgroup:
HR: If staffed & FLSA changing, notify DPS Time
	

	Org Unit Number:  
	[bookmark: Text8]     
	Org Unit Number :  
	     

	Org Unit Title:  
	     
	Org Unit Title:  
	     

	*Supervisor Position #:
	     
	Supervisor Position #:
	     

	*Supervisor Name:
	[bookmark: Text10]     
	Supervisor Name:
	     

	Physical Address:
	[bookmark: Text18]     
	Physical Address:
	[bookmark: Text19]     

	Mailing Address:
View at PO13D, Address, Mailing
	     
	Mailing Address:
	     

	City/State/Zip:
	[bookmark: Text22]     
	City/State/Zip:
	[bookmark: Text23]     

	County:
	     
	County:
	     

	Phone:
	[bookmark: Text26]     
	Phone:
	[bookmark: Text27]     

	*Fund:
	[bookmark: Text44]     
	*Fund: 
Changes in position fund source require OSBM approval.  Provide detailed justification below.  Changes are reported to Gen Assembly.
	     

	*Center Code:
	     
	*Center Code:
	     

	Current Salary:
	     
	Proposed Salary:
	     

	Overtime Payout
Gap Comp
Weekend Shift
Evening Shift
Night Shift
	[bookmark: Check26][bookmark: Check31]|_|  Immediate      |_|  30 day    |_| 365 day
|_|  Add  |_|  Remove          Payout:      
|_|  Add  |_|  Remove              Rate:      %
|_|  Add  |_|  Remove              Rate:      %
|_|  Add  |_|  Remove              Rate:      %
	On-Call
Callback
Holiday Premium
Managerial Exempt
Exempt Policy
	|_|  Add  |_|  Remove      Payout:        
|_|  Add  |_|  Remove      Payout:          
|_|  50%	 |_|  75%            Payout:        
|_|  Add  |_|  Remove  
|_|  Add  |_|  Remove  

	[bookmark: Text35]*Comment / justification:       
	Date approved by Class & Comp

	

	
	
	
	
	
	

	Authorized Div Rep
	
	Date
	
	Classification Analyst/Manager
	
	Date


Attach “ZPOS, Position Overview”
* Required            HR: If changing Managerial Exempt or Exempt Policy, notify DPS Security	Form structure last revised: June 2016
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