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Budget Position Upgrade Request  
  

Note:  Successful upgrade requests require Executive Council review and recommendation, and Board 

of Trustee approval.  

  
  

  Current Status             New Proposed Changes (Only those applicable)  

  

Job Title ___________________________         __________________________  

  

DBM Rank _________________________         __________________________  

  

Pay Rate ___________________________           __________________________  

  

Length of Contract ___________________         __________________________  

  

  

  

Justification for Change:__________________________________________________________  

  

  

Attach old and revised position descriptions indicating changes in essential functions.  

  

  

  

Approval:  

 

___________________________________  _______________  

Supervisor                                   Date  

  

___________________________________  _______________  

Vice President                               Date  

   

___________________________________  _______________  

Compensation Manager                      Date  

  

___________________________________  _______________  

Human Resources Director                  Date  

  

___________________________________  _______________  

Budget Manager                             Date  

  

  

Approved Document Received by Human Resources Department: Date______________  

  

Requester Notified: Date______________________ Entered: Date__________________  


