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Position Audit Request Form
Please send feedback or questions regarding this form to employment@utep.edu

An audit of a position is necessary when its scope and duties have changed significantly. A position audit may result in a change in title (i.e., reclassification) and salary; however, it may also only result in a change in title, and not a change in salary. 

[bookmark: Text1]Date of Request:                                             		Positon Audit Request # (assigned by HR):      
Department:                              				Business Unit: Choose an item.
Vice President/Dean:               				Director or Department Chair/PI/Manager:                                     
Person Requesting Audit:      				Person Requesting Audit Extension:      
Action Requested: Choose an item.                   		Action Reason: Choose an item.
Justification: 

Required Additional Forms:




☐ Current Job Description           ☐ Proposed Job Description (if applicable)   
☐ Department’s current and proposed organization chart
Position Changes: 


 

Please describe all significant changes in duties and responsibilities. 


Funding Information: 



Current Funding Source Number:           % Time:         Current Funding Source Number:           % Time:         
Proposed Funding Source Number:           % Time:         Proposed Funding Source Number:           % Time:         
[bookmark: _GoBack]☐Non-Grant      ☐Grant      *For Grant funded positions an NOA must be attended
Additional Funding Numbers: 

Position Information:



Position #:                                       Employee Name:                                   Current Salary:                                 
Current Job Code:                          Current Job Title:                               
Proposed Job Code:                       Proposed Job Title:                            

The signatures below authorize HR to conduct a position audit and make recommendation in accordance with University Polices and Procedure. Additional approvals may be required dependent upon outcome and HR recommendations.

___________________________________                                                                    _________________________
Director/PI/ Manager 	                                                                                                 Date

___________________________________                                                                    _________________________
Vice President/ Dean	                                                                                                  Date	

***Budget and ORSP Use Only***
Type of Funds: Choose an item.        Budgeted Position: Choose an item.
Fiscal Impact (annual): ____________             Fiscal Impact (current year): ____________

***HR Use Only***
Position Results:                    Incumbent Results:              ☐Resume                               Canceled Date: Click here to enter a date.
☐Upgrade                               ☐Promotion                   	      ☐Background Check             Not Approved Date:   Click here to enter a date.	
☐No Change                           ☐Lateral                                ☐Processed in PS                  ☐Position Audit Report        
☐Downgrade                          ☐Demotion   	                       ☐Offer letter/ MOA              ☐Documents Imaged       

Initial Position Audit Review/Approval:		                Final Position Audit Approval:				

____________________________   Date:  ________	            	______________________________   Date: _____________
Executive Vice President					Executive Vice President  
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_____   Date:  ________


 


            


 


______________________________  
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