Position/Classification Worksheet

1.
Purpose

The purpose of this form is to solicit information which will be used to determine whether a position is appropriately classified. HR and Finance will review this position/classification worksheet and either authorize an administrative change or proceed with a position study.

A complete submission includes: 

· this completed form with dates and signatures,

· the updated position description including all required duties and job functions, and 

· the original position description when the employee was hired (if one exists).
2.
Why is this worksheet being submitted?


 FORMCHECKBOX 
  Recreating an existing position due to a change in responsibilities 


 FORMCHECKBOX 
  Creating a new classification


 FORMCHECKBOX 
  Authorized Administrative Action (see item #10 for criteria)


 FORMCHECKBOX 
  FTE adjustment

3.
Current Position Information and Duties
a.
Current Classification Title:       

b.
Current Compensation Group and Range:       

c.
Position Number/FTE %:       

d.
Agency/Department/Division:       

e.
Is this position represented by a union or employee association?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes,” what union or employee association represents the position?
	 FORMCHECKBOX 
  Fire (IAFF Local 311)

 FORMCHECKBOX 
  Fire Supervisors (AMFS)

 FORMCHECKBOX 
  Police (MPPOA)

 FORMCHECKBOX 
  Police Supervisor (AMPS)


	 FORMCHECKBOX 
  Teamsters (Local 695)

 FORMCHECKBOX 
  IATSE (Local 251)

 FORMCHECKBOX 
  MPSEA

 FORMCHECKBOX 
  General Municipal Employees (Local 6000, Local 236)


f.
Current Employee Name(s) or Vacant:       

g.
Summarize changes in duties, responsibilities, and other allowable considerations (as indicated on page 12 of the Personnel Rules) which warrant a review of the classification level. NOTE: most individuals will be interviewed about job duties and responsibilities as part of the position study.  
	     


h.
Has the current employee performed the above duties and responsibilities as assigned by the supervisor for at least six months? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

i.
Will the above duties stay with the position indefinitely (i.e., even if the current employee leaves the position)? 
 Yes   No

j.
Describe why it is necessary to assign this work to this position (i.e., indicate why other positions CANNOT perform the work): 
	     


4.
Service and/or Fiscal Impact

a. 
What would happen if the work is not assigned (no one does these additional tasks)?
OR
b.
What would happen if the work stops happening (these additional tasks are no longer performed)?
	     


5.
Proposed Classification Information

(Note: If you are uncertain or don’t know, this section may be left blank)

a.
The proposed classification (if one currently exists):       

b.
The proposed compensation group and range:       


c.
Are you proposing a new classification be created that does not currently exist?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

6.
Funding Plan

a.
Please discuss with your Budget Analyst in Finance and consult with your Department/Division Head.

 FORMCHECKBOX 

I have discussed this with our agency Budget Analyst and/or consulted with my Department/Division Head

b.
What is the estimated annual fiscal impact of the position change based on the proposed compensation group and range? Fiscal Impact should include the total cost of salaries and benefits. If you need assistance calculating the cost, use the Employee Cost Calculator (under the section for Other Reference Material) or contact your Finance Department Budget Analyst.
$       


Specifically, how is the cost justified and how do you plan to fund this proposal for the remainder of this fiscal year?

	     


If new funding will be required for this position, how will the position be financed? (i.e., grant funded, operating budget, capital funding, enterprise funding, etc.) 
	     


7.
Additional Information to be Considered

	     


8.
Primary Contact Person/Telephone Number:       

9.
As the Department/Division Head, I am aware of and support the request for this position/classification to be submitted for study by Human Resources to ensure appropriate compensation for duties performed. I recognize that this action will be considered within the hierarchy of available financial resources and may require the reallocation of existing funds or reassignment of work.

 FORMCHECKBOX 
  I would like to be interviewed by the HR Analyst before the study process begins. 

       

       

Agency/Department/Division Head or Employee
Date

If this request is being submitted by an employee after a request to a supervisor was either denied or not acted upon within 30 days, please indicate the date this action was first discussed with the supervisor or the date the request was denied.
       

Supervisor Name/Date Discussed with Supervisor/Date Request Denied
       

Employee Name/Signature (if submitted on own behalf)

10.
Administrative Authorization for Position Changes


At the discretion of the Human Resources Director and Finance Director, and with the delegated authority of the Common Council, agencies may be provided approval for position modifications and/or reallocations if those changes fall within ALL the following parameters:
a. The positions are within the same compensation groups.
b. The creation of new classification is not required.
c. The modifications result in less than a total of $25,000 change in existing funding.
d. There is no more than a 0.2 increase in FTE, no change in FTE, or a reduction of FTE.


Based on the information provided, the following administrative change is authorized and incorporated within the permanent salary detail of the budget.
FOR OFFICIAL USE ONLY - To be completed by HR and Finance staff

	Human Resource Analysts
	Position number:
	     

	
	Previous classification:
	     

	
	Classification code:
	     

	
	Comp Group / Range:
	     

	
	
	

	
	Employee Name / MUNIS #
	     

	
	Justification for recommendation:
	     

	
	
	

	
	New classification:
	     

	
	Classification code:
	     

	
	Comp Group / Range:
	     

	
	Effective date of change (must be the start of a new payroll period, regardless of retroactivity):
	          


	
	
	

	Finance Budget Analysts
	Estimate Cost of Change:
	     

	
	New or updated payroll allocation:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Details on payroll allocation:
	     


Signed: 
     
     

     
     

Human Resources Director
Date

Finance Director 
Date
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