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All information requested on this form is mandatory.
	
	
PCR


Position Change


Request

Rev. 9.7.07


	Position Number
	     
	
	Current Job Title
	     

	Effective Date 
	     
	
	Incumbent Name/Vacant
	     

	Division Name
	     
	
	DU ID # (if applicable)
	     


	Waiver of Posting Request

	 FORMCHECKBOX 

	If checked, attach (1) a memo of explanation; (2) a job description; and (3) an organizational chart.


Position Change Request

When creating or reclassifying a position, please attach:

(1) a memo of explanation; (2) a new job description; (3) an old job description; and (4) an organizational chart.

 FORMCHECKBOX 

Create
 FORMCHECKBOX 

Eliminate
 FORMCHECKBOX 

Budget Change
 FORMCHECKBOX 

FTE
 FORMCHECKBOX 

Reclassify
 FORMCHECKBOX 

Other*
*Other requires an explanation in the Reasons/Comments section below.
	Current (Must Be Completed)
	New (Only Complete Changed Information)

	Job Title/Rank (NBAJOBS)
	     
	Job Title/Rank (NBAJOBS)
	     

	Position Title/Grade (NBAPOSN)
	     
	Position Title/Grade (NBAPOSN)
	     

	Faculty Series
	 FORMDROPDOWN 

	Faculty Series
	 FORMDROPDOWN 


	Home Organization #
	     
	Home Organization #
	     

	Home Organization Name
	     
	Home Organization Name
	     

	Check Distribution Orgn #
	     
	Check Distribution Orgn #
	     

	Timesheet Orgn #
	     
	Timesheet Orgn #
	     

	Manager’s Name
	     
	Manager’s Name
	     

	Manager’s Position #
	     
	Manager’s Position #
	     

	Manager’s DU ID #
	     
	Manager’s DU ID #
	     

	FTE
	     
	FTE
	     

	Months per Year
	     
	Months per Year
	     

	Hours per Week
	     
	Hours per Week
	     

	Fund:
     
	Org:
     
	Acct:
     
	      %
	Fund:
     
	Org:
     
	Acct:
     
	      %

	Fund:
     
	Org: 
     
	Acct:
     
	      %
	Fund:
     
	Org:
     
	Acct:
     
	      %

	Exempt/Non-Exempt
	     
	Exempt/Non-Exempt
	     

	Tenure Information
	 FORMDROPDOWN 

	Tenure Information
	 FORMDROPDOWN 


	Faculty Pay Schedule 
	 FORMDROPDOWN 

	Faculty Pay Schedule
	 FORMDROPDOWN 


	Hourly Rate (Non-Exempt) 
	     
	Hourly Rate (Non-Exempt)
	     

	Annual Salary (Exempt)
	     
	Annual Salary (Exempt)
	     


	Change affects employee currently in position:
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	Name of Employee
	     


	Reasons/Comments:       


Approving Signatures

	Form Prepared By
	     
	Preparer’s Phone
	     

	1.
PI (grants only)
Date
	2.
Department Manager
Date
	3.
Division Manager
Date

	4.
Executive Level
Date
	5.
Budget Operations
Date
	6.
ORSP (grants only)
Date

	
	
	


7.
EEO/AA (waivers only)
Date
8.
Human Resources
Date
Submit to HR for processing on Blue Paper
