
CLASSIFICATION REVIEW PROCEDURES 
 
 

DEFINITION 
Reclassification: A permanent change in the classification of an individual position to either a higher, lower or other comparable level 
classification based on changes in the position’s duties and requirements. 
 
CLASSIFICATION REVIEW - PROCEDURES 
These procedures apply to employees in the following bargaining units:  CSUEU (Units 2, 5, 7, 9), APC (Unit 4), 
TEAMSTERS (Unit 6), SUPA (Unit 8), UAPD (Unit 1), and Confidential Employees (C99). 
 
Employee Initiated 

• Employee: Please complete Part I and Part II below. Route the completed Classification Review Form to the (non-
bargaining unit) manager (MPP) for signature.  

• Management: Review Classification Request and complete Part III.  
• A complete request consists of: 

a. Classification Review Request 
b. Summary of permanent changes to your current duties. 
c. Current Position Description 

 
Management Initiated 
Please complete the Classification Review Request form, checking the appropriate boxes as indicated. A complete request consists 
of: 

• Classification Review Request 
• Summary of permanent changes to current duties 
• Revised Position Description 
• Organizational chart, if applicable 

 
Classification Decision Appeal (CSUEU and TEAMSTERS only) 

• To appeal a classification decision please complete Part V. The incumbent must file the applicable documentation for 
appeal with Human Resources. Please refer to the following provisions in the collective bargaining agreements for the 
appeal process: 

• The appeal documentation (and attachments) must include a detailed statement by the incumbent indicating the reasons 
for disagreement with the classification decision. 

CSUEU (Units 2, 5, 7, 9) Article 9.28  , and TEAMSTERS (Unit 6)Article 20.13. 

 
HUMAN RESOURCES REVIEW OF CLASSIFICATION 

• Upon receipt of the documentation, HR will review the Classification Review Request Form and supporting documentation 
submitted and will respond with a decision to the request within 180 days of receipt. The HR date stamp and/or email 
receipt will be used to resolve any disputes regarding the date of receipt. 

• A desk audit will be scheduled with the employee and the manager. The employee will be notified in writing of the 
classification and/or in class progression review decision and the reason(s) for the decision. 

• Should the review procedure result in a change in classification, the effective date is normally the first day of the 
pay period following the date the classification review request was received in Human Resources. 
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https://www.calstate.edu/csu-system/faculty-staff/labor-and-employee-relations/Documents/unit2-5-7-9-csueu/article9.pdf
https://www.calstate.edu/csu-system/faculty-staff/labor-and-employee-relations/Documents/unit6-setc/article20.pdf
https://www.calstate.edu/csu-system/faculty-staff/labor-and-employee-relations/Documents/unit6-setc/article20.pdf


  Request for Classification Review 

Instructions: The initiator of a Classification Review must complete and submit the following documents 
to Human Resources Management office. Upon receipt of the documents, Human Resources 
Management will notify the initiator of the next stage of the review process.  

Please attach: Request for Classification Review
Revised (proposed) Position Description
Current Position Description
Organizational Chart that reflects proposed position (if applicable)

Review is being requested by:    

Reason for Classification Review Request:

New Position

Updated Position Description

New/Revised CSU Classification & Qualification Standard

Change in duties/responsibilities Other

 PART 1:The signatures below indicate that each individual has reviewed this Request for Classification Review. 
THESE SIGNATURES ARE INTENDED AS ACKNOWLEDGMENT ONLY. 

Position Title: 

Classification: 

Incumbent’s Name: 

Department Position Number 

Division/College: Initiator's Signature Date: 

Division Fiscal Officer/ARM Name Date: 

Appropriate Administrator Signature Date: Division Fiscal Officer/ARM Signature Date: 

Appropriate Administrator Name Date: 

PART 2: Please provide supporting statement: 

HR 07/2020


	Requested By: [Incumbent]
	New Position: Off
	New/Revised Class & Qual: Off
	Updated PD: Off
	Change in Duties/Resp: Off
	Other: Off
	Incumbent's Name: 
	Position Title: 
	Classification: 
	Position Number: 
	Division/College: 
	Department: 
	PART 2 Supporting Statement: Summarize reasons for requesting a Classification Review for this position. The supporting statement should describe the position as it
once was and how it appears today. In addition, examples of significant and permanent changes in the job duties and responsibilities
since the last Classification Review should be provided. Attach additional pages and supporting documentation if necessary. 


	Administrator Name: 
	Division Fiscal Officer/ARM Name: 
	Date_af_date: 
	Date 2_af_date: 
	Date 3_af_date: 


