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DESK AUDIT REQUEST FORM

NAME: DATE!;

CURRENT CLASSIFICATION

POSITION INVENTORY NUMBER: OCCUPATION CODE:

DEPARTMENT: DIVISION:
Full Time[lllPart-Time ABIBEllPermanentlliTemporarylJSeasonallunionll

PROPOSED CLASSIFICATION:

Time Spent (%) Work Performed

3.1 Classification & Compensation
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Provide justification for a desk audit request:

Comments of General Supervisor:

Signature of General Supervisor Signature of Department Head

3.1 Classification & Compensation



