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MANAGEMENT RECLASSIFICATION REQUEST FORM

Person requesting review:

Reason for the request:

Current Position identified for review (attach current job description and proposed revised job description):

Position was last reviewed on:

What are the specific changes to the position that cause your request for review?

Approved Disapproved

Signature of Requestor: Date
Signature of Supervisor: Date
Signature of Department: Date

Chair/Director (if appropriate)

Signature of Dean (if appropriate): Date

Signature of Provost/Vice
Provost/President: Date
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Voice: (509) 359-2381 fax: (509) 359-2874 email: HR@mail.ewu.edu

Eastern Washington University is committed to affirmative action and equal opportunity.
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