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APPLICATION FOR RECLASSIFICATION – PROFESSIONAL STAFF POSITIONS 

SUPERVISOR-INITIATED APPLICATION  
This form is used by a professional staff member’s supervisor to initiate the reclassification of their staff 
member’s 



 
Remuneration and Benefits Handbook  

 

Remuneration and Benefits Handbook Supervisor Initiated Application for Reclassification Template SIR001 Effective Date:   Version 1.0   
Authorised by  Chief Operating Officer  Review Date:  Page 2 of 3 
Warning This process is uncontrolled when printed.  The current version of this document is available on the HR Website. 

 

OTHER INFORMATION 

Provide relevant information to support the application for reclassification. 
 
 
 
 
SUPPORTING DOCUMENTATION 

��  Current Position Description 
��  Draft (New) Position Description 
��             Organisational Chart (recommended) 
 
Note: For the reclassification to be considered, a copy of the current position description and a draft (proposed) 
position description, that accurately describes the duties, tasks, scope and complexity of the position must be 
submitted for assessment. Applicants may contact their HR Advisor for reclassification advice. 
SUPERVISOR-INITIATED RECLASSIFICATIONS 

�•  I confirm that I have discussed this application with the incumbent staff member and have developed 
the draft (proposed) PD; 

 
I recommend reclassification to HEO Level ______________ Step __________ 
 
(Unless exceptional circumstances apply all reclassifications will be to step 1. Justification must be provided 
(below) for the reclassified position’s salary level to be above step 1). 
 
 
 
 
 
 
  
 
Supervisor’s name:      Supervisor’s Position:     

Signature:       Date:        

On completion, please forward the form to the Head of School/Branch/Faculty Executive Manager/Director 
ENDORSEMENT HEAD OF SCHOOL /BRANCH HEAD OR FACULTY EXECUTIVE DIRECTOR 

�•       I endorse the supervisor-initiated application   

�•       I do not endorse the application 

Provide a detailed reason why you do/do not endorse the application 
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