CITY OF DALLAS

Position #:

Vacant [

Classification Action Form

Acceited from October 15‘—Airil 1st

Employee #:

Employee Name:
Employee Contact Information:

Supervisor’'s Name:
Supervisor Contact Information:

Current Class Code:

Proposed Class Code:

Current Position Title:
Current Grade:

Proposed Position Title:

Proposed Grade:

Current Fund #:
Current Cost Center #:

Proposed Fund #:
Proposed Cost Center #:

Current Super Org:

Proposed Super Org:

Department:

[] Reclassification

Funding Information

Current

Fiscal Year:

[] Upgrade L]

Proposed

Downgrade

Variance

Salary

Pension (14.12%)

Medicare (FICA) (1.45%)

Total

Provide options to address the financial impact variance. Use of salary savings is not acceptable for CAFs:

Identify position numbers, job title, and job code to be
deleted (if applicable):

[] Job Overlap™

Effective Date:

Ending Date:

Job Overlap: This exception may ONLY be used for retirements, resignations, or terminations.
Submissions must have an effective date and end date indicated and you must attach the letter related to
retirement, resignation, or termination to the CAF.

*Job Overlap exceptions are accepted at any time.

*Job Overlap can only occur in the HRIS system by selecting "Job Overlap™ with a future-dated termination
or retirement business process. Please be sure complete these actions once the CAF is approved.

Version 10/01/2022

Human Resources



CITY OF DALLAS Classification Action Form

Acceited from October 15‘—Airil 1st

Current Duties and Responsibilities (Attach Additional Documentation):

New Additional Responsibilities (Attach Additional Documentation):

Justify the Proposed Change (Attach Additional Documentation):

Please explain how you will address the financial impact of Job Overlap:

Department Director ONLY: Date:

Budget & Mgmt Svcs Recommendation: [ 1 Supported [] Not Supported [] Signed without Support
Budget Director/AD: Date:

Department ACM:

Recommendation:
O Supported as [ Not Supported

Job Title & Class Code
Compensation Analyst: Date:
Human Resources Director/AD/Designee: Date:
PleaseNote:

e All actions on this form require review and signature by Budget &
Management Services. Please submitto assigned Senior Budget Analyst.

e Outdated forms will not be accepted and will be returned to the department

e SubmitApproved CAFs to HRCompensation@dallas.qov

e [If you arerevising a currentjob description or your requestis for a new
position title, please attach the job description to the CAF submission

Version 10/01/2022 Human Resources
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