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San Bernardino Community College District

RECLASSIFICATION APPEAL TO THE CHANCELLOR

EMPLOYEE INFORMATION

Name:
Last First Middle Initial
Original Date of Reclassification Request: Location:
Current Position: Department:
Proposed Position: Supervisor:

| am requesting an appeal of the Reclassification Committee’s Recommendations for the following reasons:

If additional space is needed, please attach another page

Employee Signature Date

CHANCELLOR’S RESPONSE

I:I APPEAL OF RECLASSIFICATION COMMITTEE RECOMMENDATIONS APPROVED
|:| APPEAL OF RECLASSIFICATION COMMITTEE RECOMMENDATIONS NOT APPROVED

Rationale:

Chancellor’s Signature Date

HR RECLASS CSEA 16.3.1.9 ...The Chancellor’s decision shall be final.
FORM 003-01/09



