MEMORANDUM

TO:                Director, Human Resource Management
FROM: 

DATE:
SUBJECT:     POSITION ESTABLISHMENT


Agency No./Name


Budget Position Number

Funding


Recommended Title/Paygrade/Class Code



Contact Person

Date



Summary of Duties and Responsibilities
Attach pages 2 through 6 of the JAQ or a summary statement of duties for highly populated classes that have little or no variation in job duties for all positions allocated to that class.  Also attach an Organizational Chart.  If position has supervisory or management responsibilities, describe the extent to which the position supervises or manages, e.g., classification of subordinates, how many subordinates, classification of subordinate supervisor, whether it is full supervision as required by Merit Rule 5.1460 or lead worker responsibilities, etc.

Additional Points to Consider
Describe other pertinent factors, e.g., relationship of position establishment to other key positions in the organizational structure or other factors that impact job responsibilities;  impacts on other positions’ assigned classification/job functions, overlap of responsibilities with other positions or agencies, etc.

Conclusion
Explain why the classification is appropriate.  Specifically, how the key characteristics of the class apply to the essential, primary duties/responsibilities of the position under review.

NOTE: If establishing a casual/seasonal position, the above information is not required.  Please indicate which casual/seasonal category applies to the position.  If the position will be used for circumstances that are not defined in one of the categories in Title 29 Chapter 5903(17), a request approved by the Director, Office of Management and Budget and the Controller General must be submitted as documentation with this establishment request.

                                                                       

_________________________________

Supervisor                              Date                     
Human Resource Representative       Date

______________________________________                                                          

Director, Human Resource Management      Date                      

Effective Date:_____________________

(Signature required before entering to PHRST)                


 (To be completed by HRM)

Classification Decision:  _______________________________________________________
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Position Establishment:

Note: If additional information is required, an agency or HRM representative will contact you.

· Submit for review to your agency HR Office. 

· Your agency HR Office can submit, via e-mail (attachment)if possible, all of the information to the agency’s assigned HRM Classification representative with an e-mail “cc” to the agency appointing authority.  The “cc” will serve as the signature approval of the appointing authority for HRM use (if submitting electronically, it is not necessary to send hard copies to HRM:  HRM will print the information from the agency HR e-mail). 

· The Human Resource Management Classification representative will notify the agency HR Office via e-mail once the Director, Human Resource Management has approved/disapproved the recommended class.   A copy of this signed form will be sent to the agency HR Office.                                           
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