  MARYLAND DEPARTMENT OF BUDGET AND MANAGEMENT

OFFICE OF PERSONNEL SERVICES AND BENEFITS - DIVISION OF CLASSIFICATION AND SALARY (CAS)

REQUEST FOR POSITION CLASSIFICATION STUDY


	DEPARTMENT:
	     
	APPROPRIATION CODE:
	     

	PIN:
	     
	VACANT:  FORMCHECKBOX 

	INCUMBENT:
	     

	CURRENT CLASS:
	     
	CLASS CODE:
	    
	GRADE:
	    

	REQUESTED CLASS: 
	     
	CLASS CODE:
	    
	GRADE:
	    

	
	To Be Determined:  FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	

	Agency Certifies The Employee Meets The Minimum Qualifications Of The Requested Classification?  FORMCHECKBOX 
 YES     FORMCHECKBOX 
Not Applicable 

	Selection Method For Skilled And Professional Positions  (NOT Applicable to SA or MS Positions):     Rule .02:   FORMCHECKBOX 
     Eligible List:  FORMCHECKBOX 


	Agency Certifies Funding Available For Reclass:
	 FORMCHECKBOX 
 NO
	Stop, Reclass Not Appropriate, Submit Acting Capacity Request

	
	 FORMCHECKBOX 
 YES
	Cost For Current Fiscal Year:
	     
	Cost for Next Fiscal Year:
	     

	
	
	
	
	
	

	In accordance with COMAR 17.04.02.07 (a), the effective date may not be earlier than 

one year before the date reclassification is authorized.        
	Requested Effective Date:                                
	     

 FORMTEXT 
           

	REQUIRED INFORMATION TO EXPEDITE THE EVALUATION OF REQUEST

	Has the position been permanently assigned new duties?
	   FORMCHECKBOX 
 NO - Stop, Reclass Not Appropriate, Submit Acting Capacity Request 

	
	
	   FORMCHECKBOX 
 YES - Date  New Duties Assigned:
	     

	RULE .02 STUDY:   FORMCHECKBOX 
 (Permanent duties, PIN to be determined)
	
	
	

	Are there other positions in the agency that perform similar duties?
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES - List One or Two PINs:
	          


	How has the position changed?

(check all that apply)
	 FORMCHECKBOX 
 Supervisory/managerial duties   
	 FORMCHECKBOX 
 Assumed duties of PIN:       
	     
	 FORMCHECKBOX 
 OBA Approved Reorganization

	
	 FORMCHECKBOX 
 Different job
	 FORMCHECKBOX 
 Other new or increased duties     FORMCHECKBOX 
 Mixed Duties   

	MS-22 Attached:   FORMCHECKBOX 
 YES
	                 Organization Chart Attached:  FORMCHECKBOX 
 YES
	
	MS-44 Attached:  FORMCHECKBOX 
 YES

	 Incumbent Work Phone:
	     
	Best time to call:
	     
	Work Email:
	     

	 Supervisor Work Phone: 
	     
	Best time to call:
	     
	Work Email:
	     

	
	
	
	
	
	

	Agency Personnel/Hr Contact Phone:
	     
	Agency Personnel/Hr Contact Email:
	     

	AUTHORIZED AGENCY PERSONNEL/HR SIGNATURE:
	     
	DATE:
	     

	                                                                            TITLE:
	     
	








RESULTS OF POSITION CLASSIFICATION JOB EVALUATION STUDY {For DBM Use Only}
RECLASSIFICATION:
____ Authorized As Requested

____ Other Than Requested, Class Title: _______________________________________________    Class Code: ____  Grade: ____

____ Appropriate To Current Class

____ No Action At This Time                                                         _____ Position Frozen                         ______ See Correspondence




____ Per COMAR 17.04.02.07(a), Effective Date Changed To: ___________________

Comment: __________________________________________________________________________________________________

  ______________________________________________________________       
                               ___________________
  AUTHORIZED SIGNATURE, DIVISION OF CLASSIFICATION AND SALARY                                                    DATE AUTHORIZED

MS-2024 Form   DBM-OPSB-CAS (3/1/2011)

