
Instruc�ons: Use this form for taff 

posi�on

Part I:
□

Part II:
□

Part III: equest 

□

PART IV: Requester Informa�on
Requester Name: : :

□ Academic Affairs

□ Admin & Finance

□ Office of the President

□ Student Affairs

□ University

□ Information Technology

Title: Title:

Department: Department :

Phone: Phone:

PART V: Current Employee Data 
Name: Employee ID Number: Date of Hire:

Department:
Base Pay: $ /month $ /annually

Classifica�on/Job Code: Bargaining Unit:

□1 □4 □6 □8 □2, 5, 7 & 9 □C99 □E99 □M80

Working Title: Employee Status:

□Temporary □Proba�onary □Permanent □At will

Timebase:

An up-to-date organiza�onal chart

□Manager

Classification and Compensation Request Form 

C99:

□ 

□ □

□

□
□
□
□  

□R03

Staff Requests

Increased responsibilities & skills

MPP (M80) & Confidential (C99) Requests

Coaching & Counseling Faculty (R03) Requests

□ Classification Review

□
M80: Position 

Description Review
Permanent 
Reassignment

Temporary 
Reassignment

Merit Salary 
Increase

Merit 
Bonus

Equity 
Increase
In-Range 
Progression

Merit Bonus 
Program

Temporary 
Reassignment 

Permanent 
Reassignment 

Position 
Description Review

Classifica�on and Compensa�on Request Form 
Jan 2025

H  Human Resources

Reclassification

submission to HR. Please

Human Resources Consultation

•

 Position Description Update

•

Permanent Temporary

••
••

••
••

Temporary Reassignment Extension

https://www2.calstate.edu/csu-system/faculty-staff/labor-and-employee-relations/Pages/default.aspx


PART V: for (a separate sheet may be attached if necessary)

PART V : ’s Signature ( - nitiated
Signature: Title: Date:

: Date S :

Human Resources -

I have reviewed this request and I:

support this request do not support this request
Name of Title: Signature: Date:

PART VI I: AVP/Dean
I have reviewed this request and I:

support this request do not support this request
Name of AVP/Dean: Signature: Date:

PART : Provost/Vice President Approval

 I have reviewed this request, and I  the percent/amount requested.

 I have reviewed this request, and I  the following percent/amount: ________   HR

 I have reviewed this request, and I do not support this request. -i HR

Name of Provost/Vice President: Signature: Date:

: Signature: Date:

: Signature:

 
Jan 2025

(confirmed funding): Signature: Date:

I have reviewed this request and I:

support this request do not support this request

Name of : Title: Signature: Date:

Date:

: :
/month

PART V I : Department

PART V : Changes—Proposed by

/
Department # :

 

PART X: President Approval (if applicable)

 I have reviewed this request, and I  the percent/amount requested.

 I have reviewed this request, and I  the following percent/amount: ________   HR

 I have reviewed this request, and I do not support this request.

President's Signature: Date:

PART I: Human Resources 

acknowledge receipt of this request and support forwarding to HR to review 

acknowledge receipt of this request and support forwarding to HR to review 

acknowledge receipt of this request and support forwarding to HR to review 
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