Georgia Department of Behavioral Health & Developmental Disabilities (DBHDD)
Request for Position Action

	Division/Office/Unit Requesting Action
	     

	Contact Name
	     
	Phone Number
	     

	Effective Date
	     
	Control Number (new psns only)
	     
	Position Number
	     

	Department ID Number
	     
	Mail Drop ID Number
	     

	County Name/Code/ZIP
	     
	Reports To
	     

	REQUESTED ACTION (Type an “X” in all that apply)

	 FORMCHECKBOX 

	Promotion
	 FORMCHECKBOX 

	New Position
	 FORMCHECKBOX 

	Job Change
	 FORMCHECKBOX 

	Voluntary Demotion

	 FORMCHECKBOX 

	Disciplinary Demotion
	 FORMCHECKBOX 

	Psn Level Reduction
	 FORMCHECKBOX 

	Activate Psn
	 FORMCHECKBOX 

	Inactivate Psn

	 FORMCHECKBOX 

	Dept ID Change
	 FORMCHECKBOX 

	MDID# Change
	 FORMCHECKBOX 

	County/ZIP Change
	 FORMCHECKBOX 

	Reports To Supv Psn Change
	From
	     
	To
	     

	POSITION VACANT?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO (If No, complete the following Employee Data)

	Employee Name
	     
	Employee ID#
	     

	Current Annual Salary
	     
	% Increase/Reduction
	     
	New Annual Salary
	     

	CREATE A NEW POSITION/CHANGE IN EXISTING POSITION (For new psns, please obtain control # prior to submitting request.)

	Current Job Title
	     
	Current Job Code
	     
	PG
	     

	New Job Title
	     
	New Job Code
	     
	PG
	     

	POSITION INFO (Please attach a Word document outlining current and new duties and a revised Organizational Chart.)

	1.  Does the position supervise?
	X
	NO
	 FORMCHECKBOX 

	YES (Please list subordinate position numbers/job titles)

	     

	2.  What is the reason for this action?  (What has facilitated the need for this position change or new position?)

	     

	3.  If you are aware of similar positions in your organization, please list position numbers/job titles.

	     

	Submitted By
	     
	Date
	     

	Approved By
	     
	Date
	     

	Reviewed By (HR Manager)
	     
	Date
	     

	Reviewed By (Business Mgr)
	     
	Date
	     

	Reviewed By (RHA/RC)
	     
	Date
	     


	FOR DBHDD USE ONLY

	Decision
	Action/Reason
	FLSA
	SCOA Type
	Drug Test
	Psn File?
	Date Completed
	Analyst

	     
	     
	     
	     
	     
	     
	     
	     

	NOTES/COMMENTS
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