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DENVER PUBLIC SCHOOLS

Position Reclassification Process

Overview

The Superintendent’s Cabinet has approved a process, as recommended by the Department of Human Resources, for the consistent evaluation and establishment of positions.

Receipt and Processing

1. All reclassification requests will be submitted on the Position Reclassification Request Form (enclosed).  All exceptions will be returned.

2. Each Position Reclassification Request Form must include the signatures of the supervisor or manager submitting the request and signature of the Cabinet Member responsible for presenting the request to the Cabinet.

3. The Budget Office must approve all Position Reclassification Request Forms prior to review by the Department of Human Resources.  All exceptions will be returned.

4. Requests must be received by the Department of Human Resources, in advance of Cabinet review and approval (August and January), by no later than July 1 and December 1 of each calendar year. 

Review
1. Unless directed by the Cabinet or Chief Personnel Officer, all reviews will be completed in the order in which they are received.

2. Submitted requests must include a completed Position Reclassification Request Form, Position Analysis Questionnaire, and an Organizational Chart that identifies current and proposed position relationships.  Incomplete submission will be returned.

3. Each reclassification request will have a written recommendation reviewed by the Director of Classified Personnel.  Prior to final adoption, all recommendations will be discussed with the initiating department and the Cabinet Member responsible for presenting the request to the Cabinet.

4. Recommendations will be compiled on a list and forwarded to the Chief Personnel Officer for review.

5. The Chief Personnel Officer will present the list of recommendations to the Cabinet.

6. If approved by the Cabinet, requests will be submitted to the Board of Education for final approval.

Please direct your questions to the Director of Classified Personnel at 303-764-3264 or the Compensation Specialist at 303-764-3543.
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DENVER PUBLIC SCHOOLS
Position Classification Request Form
To:
Supervisors, Managers, Directors, and Administrators

From:
Human Resources, Compensation Division

In order to conduct a timely and complete evaluation of your classification request, please complete numbers 1 through 5 below, including providing all required attachments, as indicated.  Note: Your request will not be reviewed if this form and related attachments are not completed and/or provided as required. 
1.
Submitted by:  
_________________________________ 
Date submitted: ____________________ 



Name




_________________________________
Phone number: _____________________


Title




_________________________________
Best time to be contacted: __________



Department

2.
Approval by your designated cabinet member is required prior to submitting the completed Position Classification Request for review by Human Resources, Budget, and the Cabinet.


________________________________________________________
$ _______________________


Submitted for Cabinet Review - Authorized Signature
Date
Total Projected Cost Impact

3.
Please check one:

__
This action proposes a new classification.
__
This action revises a current classification.

Name of Incumbent [Employee] _________________________________ SS# _______________

What is the current Job Code? __________




Current position title: ______________________________ Current SFG Account # ________________

What is the proposed Job Code? __________  (Leave blank if new classification is proposed)



Proposed position title: ____________________________________________ Proposed FTE: ________

4.
Please attach the following required documents to this form.

a.
A completed Position Analysis Questionnaire.

b.
A current organizational chart that highlights the position(s) being evaluated.


c.
A proposed organizational chart that highlights the position(s) being evaluated.

5.
Budget approval is required prior to beginning the reclassification review.  You MUST detail how you will pay for this proposed action:



Your department: ________________________________________



Budget Responsibility Code: ________________________________________


SFG Account: ________________________________________


Projected Current Fiscal Year Cost: ________________________________________

__________________________________________________



Budget Approval - Authorized Signature
Date


Note: The position classifications are eligible for Cabinet review only during August and January of each fiscal year. The review process will include comparison of comparably performing positions to ensure for internal equity.  After submitting your completed and approved Position Classification Request, contact Human Resources, Compensation Division at 764-3543 if you have questions regarding the status of your request. Your assistance is greatly appreciated!  Thank YOU! 
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DENVER PUBLIC SCHOOLS

POSITION

ANALYSIS

QUESTIONNAIRE
Purpose of Position Classification


To develop and maintain consistency in evaluating the character and complexity of essential functions performed.  To consistently categorize positions into “job families” such as engineering, computer science, accounting, secretarial, etc., and establish position hierarchy through slotting or ranking of positions relative to similarly performing and compensated “benchmark” internal and/or external positions within designated markets.


[Note: Requests should NOT be submitted to “upgrade” positions (incumbents/employees) perceived to be performing more work. In the absence of appropriate changes to the overall character or complexity of essential functions performed, the volume of work will not be reduced or eliminated by upgrading the position (incumbent/employee).  More appropriately, employees performing more work should be recognized and rewarded through the Performance Review and Evaluation process.]  

Hello!
The information you provide will be used as a guide to create a description for YOUR (the incumbent’s) position.

After a new position description is drafted, it will be distributed to the immediate supervisor for discussion and review. Suggested changes will be reviewed, and if useful, incorporated into the final description.  Thank you for your participation!  Please complete the following information:

Name of individual completing this questionnaire: ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Position title of individual completing this questionnaire: _______________________________________

Department: ________________________________  Location: _____________________________________

Name and title of immediate supervisor: ______________________________________________________

Has this request previously received budget approval?   Yes ____   No ____ .  If yes, attach to this questionnaire the authorization letter of approval, with approval signatures, from the Budget Department.  If no, when you do propose to request/receive budget approval? ___________199__. 

Question 1 - Essential Functions?

What are the essential duties and responsibilities you perform?  Write sentences using action verbs.  For example, “Delivers books, equipment and supplies to departments.”  Use additional paper if necessary.  Please indicate how much time is spent performing each essential duty.  Note: You must attach to this questionnaire current and proposed organizational charts that highlight the position(s) being evaluated.

Delivers books, equipment and supplies to departments._____________________________________


How much of your total work-time (daily _x_ weekly ___ mthly ___ ) is spent performing this essential duty?   __50__%
1.
_________________________________________________________________________________________
How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
2.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
3.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
4.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
5.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
6. 
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
7.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
8.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
9. 
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
10.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%

Question 2 - Education?

What is the minimal character of formally acquired knowledge (from an accredited school, certificated vocational program, university, etc.) or subject matter education required to perform the essential duties and responsibilities described above?  Select only one.

1.
____
No formal education is required.

2.
____
Special, short-term training lasting no more than 6 months.

3.
____
High School (HS) Diploma, GED or graduation/certification from a vocational school.

4.
____
HS/GED and approximately 1 year (+/-) of specialized training.

5.
____
An Associates Arts (A.A.) Degree is required; or Journeyman license, vocational/technical certification/licensure.

6.
____
Labor trades Master license (electrical, plumbing, etc.), including HVAC, etc.

7.
____
A Bachelor’s of Arts (B.A.) or Science (B.S.) Degree.

8.
____
BA/BS with additional coursework.

9.
____
A Master’s Degree is required.

10.
____
MA with additional graduate coursework.

Question 3 - Experience?

What is the minimal amount of work related experience required to perform the essential duties and responsibilities described above?  Select only one.

1.
____
No work related experience is required.

2.
____
Less than one (1) year.

3.
____
One (1) to three (3) years of work related experience.

4.
____
Three (3) to five (5) years of work related experience.

5.
____
Five (5) to seven (7) years of work related experience.

6.
____
Seven (7) to ten (10) years of work related experience.

7.
____
Ten (10) or more years of work related experience.

Question 4 - Technical Skills & Abilities?

What technical skills and abilities are required to perform the essential duties and responsibilities described above?  For example: word processing, computer hardware/software, mechanical, graphical, physical, etc. Please indicate the level of skill required to perform essential duty.  For example:


Installs RAM upgrades, hard disk upgrades, and software upgrades.                                       



Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) _X_  Extensive (highly advanced) ___
1.
_________________________________________________________________________________________



Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
2.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
3.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
4.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
5.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
6. 
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
7.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
8.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
9. 
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
10.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___

Question 5 - Decision Making?

What level of difficulty is encountered when attempting to resolve problems and make decisions normally associated with the essential duties and responsibilities described above?

1.
____
No difficulties or minimal problem-solving is necessary.

2.
____
Some infrequent problem-solving, defined within the scope of the position, is necessary.

3.
____
Routine, regular, consistent problem-solving is necessary to resolve general to complex situations.  Ability to recommend, and when approved by superiors, authority to implement policies, procedures, methods and practices.

4.
____
Complex thinking to resolve unique, unstructured and original situation(s) is required.  Authority to establish or revise policies, methods and procedures, which impact the incumbent’s (this position) and other departments.

5.
____
Wide discretionary thinking to resolve complex, constantly unique, unstructured and original situation(s) is required.  Authority to establish broad policies impacting any department, subject only to approval/denial by the Board of Education.

Question 6 - Impact of Errors?

What is the impact of errors when attempting to perform the essential duties and responsibilities described above?

1.
____
Essential duties can be performed with little chance of error.

2.
____
Errors might have moderate impact but are easy to avoid through routine spot-checks.

3.
____
Errors might have significant impact and require routine spot-checks to avoid.

4.
____
Errors have significant impact and accuracy is fairly difficult to maintain.

5.
____
Errors have major impact, accuracy is difficult to maintain, constant close attention is required to avoid errors. 

Question 7 -  Communications?

What is the nature and scope of communications required to perform the essential duties and responsibilities described above?

1.
____
Essential duties can be performed with minimal internal/external communications.  No confidential information is at risk.

2.
____
The routine giving and receiving of information is required.  Confidential information is at minimal risk and can be secured through routine security and spot-checks.

3.
____
Handling specific inquiries, complaints, confidential information, and maintaining goodwill is required.  Confidential information is at moderate risk and effective controls must exist or be created to limit access to sensitive information.

4.
____
Handling critical inquiries, complaints, negotiations, confidential information, and developing and maintaining effective relations is required.  Failure to limit access to information and maintain confidentiality might result in controversy or litigation.

5.
____
Handling major inquiries, complaints and negotiations which have, are or will result in media controversy or litigation is required.  Maintaining confidential information is absolutely critical and is a high priority.

Question 8 - Responsibility for  Others?

What is the scope of responsibility for working independently or with others which is required to perform the essential duties and responsibilities described above?  Note: “Directly responsible” means the position is required to perform complete supervisory responsibilities, including: hiring, scheduling and assigning duties, conducting performance evaluations, conducting employee recognition, reward and disciplinary actions.

1.
____
Position (employee incumbent) is responsible solely for their own work.

2.
​​​​____
Indirectly responsible, by providing technical direction or guidance, for the work of one (1) to three (3) subordinate employees or peers.

3.
____
Directly responsible for supervising/managing the work of one (1) to three (3) subordinate employees.

4.
____
Indirectly responsible, by providing technical direction or guidance, for the work of four (4) to ten (10) subordinate employees or peers.

5.
____
Directly responsible for supervising/managing the work of four (4) to ten (10) subordinate employees.

6.
____
Indirectly responsible, by providing technical direction or guidance, for the work of eleven (11) to forty (40) subordinate employees or peers.

7.
​​​​____
Directly responsible for supervising/managing the work of eleven (11) to forty (40) subordinate employees.

8.
____ 
Indirectly responsible, by providing technical direction or guidance, for the work of forty-one (41) to one-hundred (100) subordinate employees or peers.

9.
​​​​____
Directly responsible for supervising/managing the work of forty-one (41) to one-hundred (100) subordinate employees.

10.
____ 
Indirectly responsible, by providing technical direction or guidance, for the work of one-hundred and one (101) to five-hundred (500) subordinate employees or peers.

11.
​​​​____
Directly responsible for supervising/managing the work of one-hundred and one (101) to five-hundred (500) subordinate employees.

12.
____ 
Indirectly responsible, by providing technical direction or guidance, for the work of over five-hundred (500) subordinate employees or peers.

13.
​​​​____
Directly responsible for supervising/managing the work of over five-hundred (500) subordinate employees.

Question 9 - Working  Conditions?

What are the major characteristics of the physical environment where the position is required to perform the essential duties and responsibilities described above.

1.
____
Normal inside-office environment.  When compliant to general safety guidelines the position is subject to, at worst, minor cuts or injury.  Position is not responsible for the general service and repair of equipment.  May lift object weighing 40 pounds or less.

2.
____
Normal inside-office environment, with occasional exposure to slightly dirty conditions, including: dust, fumes or other disagreeable elements which might cause some discomfort.  When compliant to general safety guidelines the position is subject to, at worst, minor cuts or injury.  Position may be responsible for the general service and repair of some equipment. May lift objects weighing up to 70 pounds.

3.
____
Duties are performed in both inside-office and outside-office environments, with regular exposure to disagreeable elements which might cause some discomfort, including: sitting at a work station, operating vehicles including providing transportation, noise, odors, exposure to chemicals, kneeling, squatting, crouching, stooping, crawling, standing, climbing (which may involve excessive height), bending and lifting up to 100 pounds to stack, store supplies or various office equipment, as directed. Compliance to security and safety procedures, including use of Personal Protective Equipment (PPE), is required, to avoid injuries which may result in possible lost time due to accidents of occupational diseases.

4.
____
Duties are performed in an outside-office environment, with regular exposure to disagreeable elements which cause significant discomfort, including: rain, snow, cold, heat, noise, odors, exposure to chemicals, operating various vehicles including equipment used for service and repair, kneeling, squatting, crouching, stooping, crawling, standing, climbing (which may involve excessive height), bending and lifting up to 100 pounds to stack, store supplies or various office equipment, as directed. Compliance to security and safety procedures, including use of Personal Protective Equipment (PPE), is required, to avoid injuries which may result in possible lost time due to accidents of occupational diseases.

Question 10 -  Comments?

What additional comments would you like to make regarding the performance of the essential duties and responsibilities described above?

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Your participation in completing this questionnaire is greatly appreciated.  Thank you very much! 
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