RIVERSIDE COUNTY HUMAN RESOURCES DEPARTMENT

CLASSIFICATION EXCEPTION STUDY REQUEST

FROM:
     


DATE:                                


     (Department/Agency)

TO:
Ron Komers, Asst. CEO/Human Resources

We are requesting the following position(s) to be studied outside of the occupational group study process.

	Current Class
	Incumbent

(if applicable)
	Position Control

Number
	Requested Class
	Division/Location

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


JUSTIFICATION:
1. Why is this study needed?

 FORMCHECKBOX 
 Department Reorganization (attach previous and current/proposed org. charts)

 FORMCHECKBOX 
 Approved by Executive Office

 FORMCHECKBOX 
 Approved by Board of Supervisors

 FORMCHECKBOX 
 Legislative mandate and compliance

 FORMCHECKBOX 
 New Program and Funding

 FORMCHECKBOX 
 MOU mandated

2. Detail the justification and why it needs to be done now.  (Attach additional sheet)

3. Identify the recent and primary changes to the position by listing the previous and current job functions, duties, and responsibilities.  (Attach additional sheet)

(Disregard if the request is to determine the appropriate class for a new position). 

4. When did these changes occur?     FORMCHECKBOX 
  1 +yrs. ago;  FORMCHECKBOX 
  6 mos. –1yr.;  FORMCHECKBOX 
  less than 6 mos.;  
 FORMCHECKBOX 
  haven’t changed yet, expect to change by      ;  FORMCHECKBOX 
  n/a, new position.
5. Reclassification Requests:  Please attach a Position Description Questionnaire (PDQ), completed by the incumbent in the current class (available from Human Resources).
Department/Agency Head/Designee:  ___________________________   Date: __________________
HR Services Manager Approval:  _______________________________  Date: __________________
***********************************************************************************************************
FOR HR USE ONLY:    (  Approve     (  Deny
Reason: 
Assistant County Executive Officer/

Human Resources Director:  __________________________________
Date: __________________
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