THE UNIVERSITY OF TEXAS AT TYLER
NON-FACULTY/NON-STUDENT EMPLOYEE REQUISITION

Reclassify a Filled Position Request

Position Information

Department/Business Unit Code       

Date      
Reclassification Information
Person being reclassified

Name/Empl ID       
Current Position ID and Job Code      
Proposed Position ID and Job Code 
     

Hours per Week                  FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Grant-Funded

% Time Appointment          
Effective Date (MM/DD/YYYY)      
Work Hours:




Location:
 FORMCHECKBOX 
 Standard 8:00 AM to 5:00 PM

 FORMCHECKBOX 
 Tyler
 FORMCHECKBOX 
 Flexible




 FORMCHECKBOX 
 Longview
 FORMCHECKBOX 
 Shift




 FORMCHECKBOX 
 Palestine
 FORMCHECKBOX 
 Variable
Position Duration:

 FORMCHECKBOX 
 Funding Expected to Continue
 FORMCHECKBOX 
 Funding Subject to Renewal on (MM/DD/YYYY)      

 FORMCHECKBOX 
 Funding Subject to Renewal, Unknown Date
 FORMCHECKBOX 
 Job Terminates on (MM/DD/YYYY)      
 FORMCHECKBOX 
 Job Terminates on Unknown Date

Supervisor Name/Position ID      
General position notes

Include any notes about this position or instructions for applicants. 
(Applicants will see these notes.) (400 character limit) 
     
Salary Information

Annual and monthly salary amounts are based on a full-time rate. The salary will be adjusted on the job posting and document review for part-time positions. If you are entering only a proposed minimum annual salary, please be sure it is divisible by 12.
Salary type:
 FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Monthly
Anticipated Salary $       -  $     
Account #         % Time      

Account #          %Time      
Account #         % Time      

Account #          %Time      
Supervisory Information


Supervision (select all that apply)


 FORMCHECKBOX 
 No supervision
 FORMCHECKBOX 
 Discipline

 FORMCHECKBOX 
 Hire


 FORMCHECKBOX 
 Discharge

 FORMCHECKBOX 
 Evaluate

 FORMCHECKBOX 
 Other (Describe in essential functions of job description)
      Number of employees supervised (non-Students) 

      Number of Students Supervised
Working Conditions
Please select all working conditions that apply to this position.

Environmental demands 
Physical tasks
 FORMCHECKBOX 
 Uniforms (furnished) 
 FORMCHECKBOX 
 Repetitive use of a keyboard at a workstation
 FORMCHECKBOX 
 Exposure to all weather conditions 
 FORMCHECKBOX 
 Use of manual dexterity
 FORMCHECKBOX 
 Exposure to extreme temperatures 
 FORMCHECKBOX 
 Climbing of stairs
 FORMCHECKBOX 
 Exposure to chemical fumes 
 FORMCHECKBOX 
 Climbing of ladders
 FORMCHECKBOX 
 Exposure to standard office conditions 
 FORMCHECKBOX 
 Lifting and moving
 FORMCHECKBOX 
 Exposure to biohazards exposure to chemicals 

 FORMCHECKBOX 
 Exposure to electrical and mechanical hazards 
Additional Working Conditions

(300 character limit)
     
Reclassification Justification
Complete this section if this is a new position or a request to reclassify a current position
Organizational Change

Please provide a URL to graphic organization charts for the current and proposed organization OR describe the change from the current to the proposed organization. 
Top of Form

Organizational chart URLs

Current org chart URL      


Proposed org chart URL      
or

Description of organizational change

Describe how the new position fits into the organization in the narrative space below. This may be used to supplement or in place of the graphical representations. (400 character limit) 
     
Justification and Incumbent’s Qualifications
(1200 character limit) 
     
1

