Cal Poly Staff Compensation and Classification Request Form
Humb()ld to Human Resources

Part I: Requestor Type

O DepartmentInitiated O Employee Initiated (APC/CSUEU/ SUPA /Teamsters)

Part II: HR Status (For Department Initiated Requests Only)

O HR consult has occurred O No HR consult required; requesting position description update

Part lll: Request Type (Please select one)

O In-Range Progression Review

O Classification Review

O Bonus
O Stipend

O Position Description Update

O Reassignment O Permanent O Temporary O Extension of Temporary Reassignment

MPP Request ONLY

MPP: OEquity Increase OMerit Bonus OMeritSalary Increase OTemporury Reassignment OPromotion

Instructions: For in-range progression and classification review to be received and reviewed, all of the items listed below are required.

**Incomplete packets will be returned to the initiating party.**
[ Justification for request (Part V-C) [ A proposed new position description & current position description

] An up-to-date organizational chart [ signatures in Part VII, VIII, & IX (except Unit 4 for IRP only)

PART IV: Requestor Information

Requestor Name (Please Print): Working Title: VP Area:
O Academic Affairs

Department: Phone: O Admin Affairs & Finance
O Office of the President

Email: Employee ID Number: O Student Affairs
O University Advancement

PART V: Current Employee Information

Name (Please Print): Employee ID Number: Date of Hire:
Department:
Base Pay: S /month | § /annually
Classification/Job Code: Bargaining Unit:
O1 O+ O O8 025789 Q9 QEs Omso
Working Title: Employee Status: Time base:
OTemporary O Probationary OPermanent OAt will

PART V-A: Changes Proposed by Requestor (If Applicable)

Proposed Classification/ Job Code: Proposed Effective & End Date (If Applicable):

Humboldt State University | 1 Harpst Street, Arcata, California 95521-8299 hraps.humboldt.edu



PART V-B: Unit Specific Criteria for In-Range Progression (If Applicable. ONLY CHECK THOSE THAT APPLY)

Bargaining Unit/Criteria:
[ unit 1 (UAPD) - []Assigned application of enhanced skill(s) [Retention [1Equity

[0 units 2, 5, 7 & 9 (CSUEU) - [] Assigned application of new or enhanced skill(s) [IRetention [JEquity [(JPerformance

[J out-of-classification work that does not warrant reclassification [lIncreased workload [1New lead work or new project coordination
[0 other salary related criteria functions
Clunit 4 (APC) - Clincreased responsibilities & skills []Extraordinary Performance [1Market or Pay Equity

Cunit 6 (Teamsters Local 2010) - [lLong-term service [1Retention [JEquity [JAssigned application of enhanced skill(s) [IPerformance [JOut-

of-classification work that does not warrant reclassification [Jincreased workload [INew lead work or new project coordination functions
CJother salary related criteria
[CJunit 8 (SUPA) - [increased responsibilities & skills [1Market or Pay Equity [1Performance

[Jc99 (Confidential Classifications)

PART V-C: Written Justification for Request (a separate sheet and/or memo may be attached if necessary; please be as thorough
as possible)
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** All requests submitted to Human Resources (including Employee Initiated) must include the below signatures **

According to Unit 4 Collective Bargaining Agreement, employees have the option to self-initiate an In-Range Progression (IRP)
request. However before an IRP is processed all signatures (parts VI, VII, VIl and IX) are required.

PART VI: Employee (Employee Initiated ONLY )

Employee Signature: Date:

Name of Administrator: Date submitted to Administrator (except Unit 4):

PART VII: Appropriate Administrator to Whom the Employee Reports

| have reviewed this request and I:

O support this request Odo not support this request Odo not support this request due to lack of funding

Name of Appropriate Administrator: Title: Signature: Date:

PART VIII: Dean/AVP

| have reviewed this request and I:

O support this request Odo not support this request Odo not support this request due to lack of funding

Name of Dean/ AVP: Signature: Date:

PART IX: Provost/Vice President

O I have reviewed this request, and support the percent/amount requested.
O | have reviewed this request, and support the following percent/amount: or [ HR Recommendation Upon Review

O | have reviewed this request, and | do not support this request.

Name of Provost/Vice President: Signature: Date:

** Once completed and signed, please email request to hsuhr@humboldt.edu with updated and signed Position Description and Org Chart**

HR Recommendation (HR Use Only)

O Approved ODenied OCanceIIed Effective Date: Percentage Increase/New Base Salary:

O Vice President Directed
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