
The University of Michigan – Flint
University Human Resources

Reclassification or Equity Review Form
(For all regular staff and bargained-for positions)

The purpose of this form is to formally request a reclassification review of a current staff member.  The result of review could be a recommendation to reclassify the position to a different job title and/or salary.   The information contained in this document should include the content of a job -  including job functions, duties, scope, and the minimum and preferred qualifications. The statements included in this description are intended to reflect the general nature and level of work assigned to this position and should not be interpreted as all-inclusive.
Procedure Steps:
1. Employee’s supervisor completes the information in all parts, and signs authorizing a review of the classification.

2. Supervisor submits the request for review to the director and appropriate Vice Chancellor.  Vice Chancellor’s signature to authorize University Human Resources’ review is required.
3. Supervisor submits review form to University Human Resources, Attn:  Helen Phinisee, 213 UPAV.

4. HR conducts review which includes discussions with the supervisor.  After review is complete, result of review is communicated to the Vice Chancellor.
5. Following Vice Chancellor approval, the result is communicated to the supervisor and paperwork is signed and processed by University Human Resources.
6. The effective date of changes will be the first day of the pay period in which the form is received in University Human Resources.  
Part One – Please provide an explanation as to why the review is needed.  (Example:  Information on overall duty changes, supervision changes, reorganization of department, equity, etc).  
	

	

	


Part Two – Employee and Supervisor Information
	Employee Name
	UMID

	Current Title
	Dept ID
	Phone

	Supervisor                   
	Supervisor Title

	Supervisor Phone
	Supervisor Email


Part Three  - Proposed Information
	Job Title
	Job Code
	Full Time Rate


	Working Title, if different from Job Title



	


Part Four - Supervision
	SUPERVISION: Indicate the market job title and number of FTE supervised. Please check the type of supervision provided as defined below:

Administrative Supervision: Has the authority to hire, transfer, suspend, promote, discharge, reward, or recommend such action.
Functional Supervision: Has the authority to work as group leader, assist in the training of new staff members, communicate instructions, maintain employee records, and assign work to others.

	Job Title of Position(s) Supervised


	# of FTE
	Administrative Supervision
	Functional Supervision

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part Five – Similar Positions at the U
	List other University employees doing substantially the same work, if known.  For equity reviews, please list the individuals you are comparing this position with.


	Name 
	Job Title
	Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part Six – Job Description
	Job Function/Duties:  Please list in order of importance the functions of the position and estimate the percent of time spent performing each function over a given period of time. Must total 100%, nothing smaller than 5% or greater than 40%.  For reclassification, please highlight changes and/or additions.


	Percent

of Total

Time

	Job Function/Duties:

	TOTAL

100%
	


Part Seven – Qualifications in order to perform the job.
	Include education, experience, licenses, registrations and certifications.

	

	Does current employee posses qualifications listed?
	 Yes     or      No

	If No, please explain:


Part Eight

	Provide any additional comments or information not covered above.

	


Part Nine – Funding plan for the position changes
	How will changes in salary be funded?

	


Authorization to Review Classification (Signatures below indicate approval to proceed with the review process)
_______________________________________________________ ____________________________
Supervisor’s Signature                                                                           Date   
_______________________________________________________ ____________________________
Dean, Director or  Authorized Representative ‘s Signature
        Date

_______________________________________________________ ____________________________
Vice Chancellor  





        Date

Results and Final Approval 
	Job Title
	Job Code
	Full Time Rate



	Working Title, if different from Job Title


	Effort



	Effective Date


	FLSA Change?   Yes    or     No



	


________________________________________________________ __________________________

University Human Resources Representative Name or Signature           Date
________________________________________________________  __________________________
Vice Chancellor Signature




          Date
Revised:  July 2009
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