Rochester Institute of Technology         

Existing Job Re-Evaluation/Title Change Request form



Use this form to request a position title change or re-evaluation of an existing job which already has a full Job Description Questionnaire on record.  To request an evaluation of a new job which has not existed previously or for an existing job which does not have a current Job Description Questionnaire, use the Job Description Questionnaire (JDQ) form.  Please review the instructions for completing this form at:  http://finweb.rit.edu/humanresources/forms/reevaluationinstructions.pdf 
Send completed form along with existing JDQ to your HR Services Manager 5th Floor Eastman.   If you need a copy of the current JDQ for the position, please email positioncontrol@rit.edu .
Position Status:  _____ Existing Open (Vacant) Position   ______ Existing Occupied Position
___Re-evaluate FLSA Category (exempt or non-exempt status)
___Re-evaluate market band 

___Staff Position Title Change

___Other (please explain): ________________________________________________________________

Section 1:  General Information

	Incumbent Name (or indicate if vacant):  
	Date: 

	Current Job Title: 

	Job Title Change Requested?  ___yes     ___no

 If yes, enter new Job Title:  

	Current Pay Band:   

	Current Department (Organization) Name:  

	New Department (Organization) Name (if applicable):

	Position Control Number:

	 If this change impacts multiple PC numbers, please indicate the numbers below or attach a spreadsheet with data from your Manager Self Service Position Control report.



	Current G/L Dept Number:                             
	New G/L Dept Number if Applicable:  
(EAF form needed to change costing on employee record)

	College/Division:  

	Direct Supervisor’s Name:  

	Direct Supervisor’s Title:  


Please refer to Oracle Manager Self-Service or the online organizational charts for current organization and titles http://finweb.rit.edu/humanresources/orgcharts/  and Oracle Manager Self-Service Position control report for position related information.  Manager Self-Service information can be found at:  http://finweb.rit.edu/humanresources/HRIS/mss.html 
Section 2:  Support for Re-evaluation
	Why is a re-evaluation being requested for this position?

What are the major changes in essential job functions for the job being reviewed?  Examples include number and type of personnel supervised, number of projects, program or contracts administered, budget dollars impacted, etc.

List any essential job functions for which the job holder was previously accountable for which no longer apply.


List those essential job functions which were not a part of the position originally but have been assumed.

If new essential job duties have been assumed, please indicate the job or position from which the essential functions previously were assigned (if applicable).



Section 3:  Approvals 
The following approvals are required for a re-evaluation to be conducted:

· If there is currently an incumbent in the position, they should review the form and sign off that they agree with the information provided.

· Manager of the person requesting the evaluation.

· Senior Management of the Department/College/Division (as required by the department/college/division)

I have reviewed the information in this document and agree that it is current, accurate and complete to the best of my knowledge.

Incumbent or Person Completing the Form:_______________________________________________________________________

Signature:___________________________________________________________________________________________________ 
Title:________________________________________________________________

Next Level Manager Name:______________________________________________________________________________________________________

Signature:________________________________________________________________________ 
Title:________________________________________________________________

Senior Level Manager Name (as required by college or division):______________________________________________________

Signature:________________________________________________________________________ 
Title:________________________________________________________________

VP or Dean Name (as required by college or division):_______________________________________________________________

Signature:___________________________________________________________
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