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Employee Request Form 
Position Evaluation – Job Description Form
The purpose of this form is to request an evaluation of your position.  Please complete this request form and submit it to your supervisor.  This form is designed to help your supervisor understand how your job has changed and determine if your position description needs to be updated.  

	Step 1:
	

	
	
	

	
	Name:
	     
	

	
	Employee ID:
	     
	

	
	Employee Position Title:
	     
	

	
	Supervisor’s Name:
	     
	

	
	
	


	Step 2:
	Answer the following questions:

	
	

	What additional significant duties and responsibilities have you been performing in the last 6 months? (attach an explanation as a Word document if needed)

When was your position description last updated?
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	     
	

	
	
	


	Step 3:
	

	
	
	
	

	
	Employee Signature:
	
	

	
	Date:
	     
	

	
	
	

	
	Date Received by Supervisor:
	     
	

	
	Supervisor Signature:
	
	

	
	
	

	
	Supervisor will respond to Employee’s request within 30 calendar days
	


	Step 4:
	

	
	
	

	
	 FORMCHECKBOX 

	Supervisor will revise position description and submit to HR
	

	
	 FORMCHECKBOX 

	Position description will not be revised; explanation from Supervisor below:
	

	
	
	Explanation:      
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Supervisor Signature:
	
	

	
	
	
	

	
	Date:
	     
	

	
	
	

	
	For audit purposes, keep this form on file for three years
	


	Step 5:
	

	
	
	

	
	Received by Employee after Supervisor Review:
	

	
	Date:
	     
	

	
	Employee Signature:
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