LAST NAME:

CURRENT CLASSIFICATION TITLE:

DEPARTMENT AND
WORKING LOCATION:

SUPERVISOR'’'S NAME &
PHONE NUMBER:

REALLOCATION REQUEST

FIRST NAME:

PCN:

EMPLOYEE
WORK PHONE:

EMPLOYEE
E-MAIL ADDRESS

REASON FOR REQUEST

TASK INFORMATION: (NOTE: Please do NOT attach any additional lists, continuation sheets or other materials).

*  List six (6) key tasks (in order of importance) that you perform in your current position.
Indicate the overall percentage of time spent on each task.
Consider your main tasks and how often you perform them.

KEY TASKS *

PERCENTAGE

OF TIME

%

%

%

%

%

%
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REALLOCATION REQUEST
General Information

WHAT IS THE PURPOSE OF A POSITION AUDIT REQUEST?

To determine the work being performed/required in a position by means of a position audit.

WHO CAN REQUEST A POSITION AUDIT?

A permanent employee who has completed initial probation, an employee’s immediate supervisor, a Division Manager
or the Appointing Authority may request a position audit.

WHAT IS REQUIRED TO REQUEST A POSITION AUDIT?

If the Appointing Authority and the employee are unable to resolve a classification issue through informal discussion,
an audit of the position may be requested by submitting a completed Reallocation Request Form.

A Reallocation Request should be completed and signed by the employee. Additional signatures of the supervisor
and the Appointing Authority or department designee are required. If the Appointing Authority or designee does not
agree with the tasks identified by the employee, a separate memorandum should be attached identifying those tasks
in which the Appointing Authority or designee do not agree with the employee.

WHAT HAPPENS ONCE THE REALLOCATION REQUEST HAS BEEN SUBMITTED?

When a Reallocation Request is received by the Human Resources Department, the employee (or position
supervisor, if position is vacant) will receive an acknowledgment within ten (10) business days of receipt.

The request will be assigned to a Human Resources Analyst who will then schedule and conduct any needed audits
and interviews as soon as practicable.

The Analyst will review information gathered during the audit/interview and prepare a recommendation concerning the
appropriate classification of the incumbent and reallocation of the position.

The servicing Analyst will continue to provide the department with pertinent information as needed.

WHAT IS THE FINAL PROCESS?

The recommendation will dictate the final disposition of the position (Reference Merit System Rule 9.3.C.5)

Recommendations are then submitted to the Appointing Authority for concurrence. Reference Pima County Merit
System Rules 1.09; 9.3.A, B, C, and Personnel Policy 8-120, for more information regarding audits and related
classification issues, or you may call 740-8111 for more information.

NOTE: Signatures are required for:
(1) Processing the Reallocation Request.
(2) Acknowledging Reallocation Request being submitted.
(3) Completing and reviewing the Reallocation Request.

Incumbent Signature Date

(Does constitute validation of Tasks unless otherwise noted).

Supervisor Signature Date

(Does constitute validation of Tasks unless otherwise noted).

Appointing Authority or Designee Signature* Date
* Designee should be a Deputy Director, Division Manager or Command Staff.
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