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  HR Form:  030 
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POSITION TITLE CHANGE ONLY 
REQUEST FORM 

 
NOTE:   Complete this form to correct the position title of an employee based on the employee’s assigned duties and 
responsibilities.  A position title change does not involve a change in duties or responsibilities nor a change in salary. 

 

 

Date:      _________________                                                     

 

Employee Name:    _________________________________      Employee No.:           __________________  

 

Department Name:  ________________________________      Department No.:    _________________ 

 

Current Position Title:  ______________________________      Requested Position Title:        ______________________________ 
                                     
 

                                                                                                                                                                      ______________________________                                                      ______________________________ 
 

 
   
 

    

EXPLANATION OF TITLE CHANGE:   (Briefly explain why the title change is needed)         
 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

DEPARTMENT OF HUMAN RESOURCES:   (Recommendations)         
 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
 

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION) 

 

 

 

 
_____________________________________________    __________________ 
Elected Official / Department Head      Date 

 


	Date: 01/13/2026
	Employee Name: Vacant
	1: 
	Date_100: Monica Salinas
	Date_2: 1/13/2026
	Account No1: Executive Office
	Account No2: Coordinator II
	Account No3: 
	Account No4: N/A
	Account No5: 125-001
	Account No6: Coordinator II, UCP
	Account No7: 
	2: This position will assist the Urban County Program in their departmental operations.
	3: Position created on 12/16/25 AI#101781; should have read Coordinator II, UCP.
	4: 
	5: 
	6: 
	7: 
	8: 


