MEMORANDUM
TO:

Brenda L Lakeman, Director, Human Resource Management and Benefits


J. Brian Maxwell, Director, Office of Management and Budget



Michael Morton, Controller General

FROM:
     
DATE:
     
SUBJECT:
SECTION 52 & REVIEW OF AGENCY CRITICAL/COMPARABILITY REQUEST

                                                        POSITION INFORMATION
Current Agency, Nine Digit No./Name:      
Receiving Agency, Nine Digit No./Name:      
BP Number.:
     
Current Funding:      
New Funding:      
Location Code:      
Organization Code:      
Incumbent:      
Supervisor/Title:      
Current Title/Class Code/Paygrade:      
Current Union Code/Union Name/Local No.:      
Requested Title/Class Code/Paygrade:      
HRM Recommended Title/Class Code/Paygrade:      
Contact Person:       
Date:      
STATEMENT OF CRITICALITY
In order to expedite critical reclassification requests, please use the following form to address each element in your requests.  It is important that responses are as specific and complete as possible in showing how and why the job has changed.  

1. Please indicate the projected annual cost of this request and identify the source of funds that will be used to address this impact.  Agencies should include a summary

statement of current departmental salary projections to identify potential funding shortfalls or surpluses. (Example: The Department is projecting a salary surplus of $100.0 for the current fiscal year.) 
Budget Position Number      
2. What is the specific source of organizational, programmatic or other change? Please explain how and why the change occurred and the impact of the change on the operations.    Are other positions impacted by this change and if so which BP numbers/job titles and provide a brief explanation of the impact on these positions?  Were the duties previously performed by a position that was cut from your complement and there is no other position to assign the duties?  If yes, no other questions below need to be completed, just provide the BP number of the previous position and attach the duty statement and current/proposed org. charts.                         
B. Have the proposed duties been performed previously and by which position(s)?  Can other positions be deleted from your complement once the critical reclass of this position has been approved and if so please provide the budget position numbers/job titles? 
     
3. Please explain how the current duties and responsibilities fit the requested class specification.      
Budget Position Number      
4. General Comments/Background Information not included in other areas: 
     
Please submit the above information along with:

A list of duties and responsibilities assigned to this position






AND

An approved, signed (by the appointing authority) current and proposed organizational chart that shows position numbers and current merit or merit comparable class title.  Please bear in mind that incomplete requests may result in a delay in the processing of your request.

__________________________________________________________
Human Resource Management and Benefits Director

Date

__________________________________________________________

Director, Office of Management and Budget


Date

__________________________________________________________
Controller General





Date
     
Effective Date

(To be completed by HRM)

Budget Position Number Click here to enter text.

Submitted via e-mail (attachment) by the agency HR Office to the Class_Comp_HRM (Mailbox Resources) inbox with an e-mail “cc” to the agency appointing authority.  The “cc” will serve as the signature approval of the appointing authority for OMB use (hard copies are not sent to HRM).  
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