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	PLEASE COMPLETE AND FORWARD TO:
                       HUMAN RESOURCES BRANCH


DIVISION OF SERVICES AND RESOURCES
	



This form is to be used by professional staff to apply for a reclassification of their position.
Professional staff will be classified in accordance with the Professional Staff Classifications Standards (Schedule 8 of the University of Adelaide Enterprise Agreement 2010-2013). 

	STAFF MEMBER DETAILS (PLEASE USE BLOCK LETTERS

	Staff ID: __ __ __ __ __ __ __  School/Branch:
 Work phone:

Title:
Family name:
Given names (in full):


Current classification:

Classification sought:

Date of submission of application



	TO BE COMPLETED BY THE STAFF MEMBER

	Before applying, please read Clause 5.5 Classification Review of the University of Adelaide Enterprise Agreement 2010-2013 and the Classification Review Guidelines (Professional Staff). Please consult with your supervisor when completing the application and the proposed position description.

Briefly describe below how the duties of the position have changed, for example:

· nature of the change in the position that has increased its work value
· examples of the type, complexity and responsibility of tasks typically performed by the position
· level of supervision received and undertaken by the position
· level of oral and written communication skills required by the position
· other relevant information.
Note, you are describing the content and requirements of the position, rather than your own knowledge, skills and performance.




	ATTACHMENTS

	Please provide the following with your application:

 FORMCHECKBOX 
  current position description

 FORMCHECKBOX 
  proposed position description (signed by the applicant and Head of School/Branch Manager)
 FORMCHECKBOX 
  current organisational chart.


	AUTHORISATION

	Staff Member

Signature:
 Date:



	TO BE COMPLETED BY THE SUPERVISOR

	Is the information provided by the applicant correct to your understanding?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	Does the proposed position description accurately reflect the current requirements of the position and is it appropriately written?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	Are the duties proposed in the new position description required?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	I agree that the proposed responsibilities do not detract from or duplicate the duties of another position in the School?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	Do you agree with the reasons given by the applicant for reclassification?  Please comment.

Note, supervisors are required to make comments about the position in the application.  Please do not include personal comments relating to the applicant’s performance, attributes or personal qualifications.

Do you have any other comments in relation to the application?




	Do you support the reclassification of this position?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No


	AUTHORISATION

	Supervisor

Name (please print):


Signature:
 Date:



	TO BE COMPLETED BY THE HEAD OF SCHOOL/BRANCH MANAGER

	Please make comment with respect to the following:

· the impact of reclassification on other positions in the School/Branch

· if the work claimed to be done by the applicant is required

· if the work claimed to be done by the applicant detracts from or duplicates the work of another position

· whether the current organisational chart is rational (ie reporting relationships are clearly defined).



	Do you support the reclassification of this position?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	If supported, effective date for classification:


(If the position is successful in reclassification, the new classification will take effect no later than 20 working days from the date of application)

	Is funding available for the position to be reclassified?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No


	AUTHORISATION

	Head of School/Branch Manager
Name (please print):


Signature:
 Date:



	TO BE COMPLETED BY THE EXECUTIVE MANAGER

	Please make comment with respect to the following:

· the impact of reclassification on other positions in the Faculty/Division

· whether the proposed reclassification is consistent with Faculty/Division requirements.



	Do you support the reclassification of this position?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	Do you approve funding for reclassification of this position?
	 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  A copy of this completed application has been provided to the applicant for their record.


	AUTHORISATION

	Executive Manager

Name (please print):


Signature:
 Date:



	HUMAN RESOURCES ASSESSMENT

	 FORMCHECKBOX 
 All necessary information to undertake assessment has been received

Comments from Human Resources Assessment Officer:


On the basis of my comments above I recommend that:


 FORMCHECKBOX 
  The position remain at the current classification of HEO

OR
 FORMCHECKBOX 
  The position be reclassified at HEO

 with effect from


	Director, Human Resources (or delegate)
Name (please print):


Signature:
 Date:
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