Ector County ISD

068901
DEA
(EXHIBIT)F
Request for Job Classification Review
Date: Requesting Supervisor:
Current Pay Grade: Proposed Pay Grade:
Current Contract Days: Proposed Contract Days:

Current Campus/Department:

Proposed Campus/Department:

Proposed Job Title:

Current Job Title:

Rationale for the requested reclassification:

Attach the following required documents:

e A copy of the current job description (contact appropriate HR Director for assistance)

e Proposed job description

e Other Supporting Documentation, if applicable (compensation plan, market
information/comparisons)

Are you willing to adjust budget to reclassify the position(s)? Yes No

By approving this request, will any inequities with other positions be created? Yes _ No__
Requesting Supervisor’s signature: Date:

Cabinet Member’s Signature: Date:

Personnel Office Use Only

Date of Review:

Action Taken:

Pay Grade Placement:

Effective Date:

Approved By Date

Comments:

DATE ISSUED: 05/01/2020 UPDATE: 11/16/2021
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