Classification & Compensation Proposal Request
Complete this form to request a Classification and Compensation Proposal. Submit completed form and required documents to the Office of the State Human Resources Director (OSHRD) Classification Team.
	Agency/Institution:

     
	Contact Name:

     

	Contact Phone:

     
	Contact Email:

     

	Date:
     
	OSHRD Classification Analyst (if known):

     

	This Classification/Compensation change is (check all that apply):
 FORMCHECKBOX 
 New Class      FORMCHECKBOX 
 Revised Class      FORMCHECKBOX 
 Salary Adjustment      FORMCHECKBOX 
 Abolishment

	This Classification/Compensation change affects the following Class/Series:
Class/Series Title(s)

Class Code(s)

Current Range(s)

     
     
     
Is this Class/Series used by other agencies and/or institutions?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	 FORMCHECKBOX 
 Biennial Budget Proposal included in 20   - 20  . Budget Cycle submission deadline is May 31st. 
Employees impacted by this Classification/Compensation change are:

 FORMCHECKBOX 
 Represented      FORMCHECKBOX 
 Non-Represented      FORMCHECKBOX 
 Both
If Represented, list union(s):      
Note: The Governor’s Labor Relations Office (LRO) negotiates represented classification salary changes.

	 FORMCHECKBOX 
 Interim Proposal (Interim proposals must qualify for at least one of the following):

· Bargaining Unit Proposal – Employer must be able to absorb the cost as authorized by OFM and must meet one of the following criteria: Legislative Mandate, Governor’s Initiative, or New Legal Mandate.
· Non-Bargaining Unit Proposal – Employer must be able to absorb the cost as authorized by OFM. Currently there are no represented positions in the class/series statewide.

· General Classification Proposal – Proposal has no pay or allocation impact.

Employees impacted by this Classification/Compensation change are:
 FORMCHECKBOX 
 Represented      FORMCHECKBOX 
 Non-Represented      FORMCHECKBOX 
 Both
If Represented, list union(s):      
Note: The Governor’s Labor Relations Office (LRO) negotiates represented classification salary changes.

	Classification Change – the following criteria has been met for this request (check all that apply):
 FORMCHECKBOX 
 Recruitment      FORMCHECKBOX 
 Retention      FORMCHECKBOX 
 Compression-Inversion      FORMCHECKBOX 
 Class Plan Maintenance                                              FORMCHECKBOX 
 Higher Level Duties & Responsibilities      FORMCHECKBOX 
 Salary Inequity

	Assignment Pay – the following criteria has been met for this request (check all that apply):
 FORMCHECKBOX 
 Specialized Skills      FORMCHECKBOX 
 Assigned Duties      FORMCHECKBOX 
 Unique Circumstances that Exceed the Ordinary     


	Agency Director Authorization:

	Out of my agency/institution Classification/Compensation Proposals, this is my #      priority.
Director’s Signature:      
Date:      


Submit completed form and required documents to: classandcomp@ofm.wa.gov.

Or Mail to:

Office of the State Human Resources Director

Attn: Classification/Compensation Team

P O Box 47500

Olympia, WA 98504-7500
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