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Human Resource Services 

CCllaassssiiffiiccaattiioonn  RReevviieeww  BBooaarrdd  VVoottiinngg  FFoorrmm  --    
CCoommpplleetteedd  SSttuuddyy 

 
Request for Classification 
Name:  

Location:  

Current Classification:  

Requested Classification:  

 
Panel Member 
Name:  

Location:  

Classification:  

 
Cast Your Vote Notes 

Review the completed study 
(desk audit). 

 Approve the Request for 
Reclassification 

 Deny the Request for a 
Change in Classification 

 

____________________________ 
Panel Member Signature 

 
 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 


