[bookmark: _GoBack]	REQUEST FOR REVIEW OF ADMINISTRATIVE STAFF JOB CLASSIFICATION


Position Title:	_____________________________________	

Name of Supervisor:	___________________________________

Department: 	_____________:  ________________


	
Factor to be reviewed
	
Changes/Additions to Factor

	
Complexity & Judgement

	

	
Education

	

	
Experience

	

	
Initiative & Independence of Action

	

	
Potential Impact of Decisions

	


	
Contacts & Working Relationships
	




	
Character of Supervision

	




	
Span of Control

	


	
Physical/Sensory Demand

	



	
Working conditions

	





Date:_________________________	_______________________________________
	(Signature of Supervisor)
