Attachment B


Amendments to the Classification/Compensation Plan

Agency Requesting Change: _________________________________


Types of Changes: (Choose one)

01 New Job




05 Change in Text of JD and Pay Grade

02 Change in Text of JD


06 Change in Text of JD, Job Title, and Pay Grade

03 Change in Job Title and Text of JD
09 Abolish Job

04 Change in Pay Grade


12 Change in Job Minimum

	Agency Job Code
	State Job Code
	Effective Date

	
	
	


Job Title

	


New Job Title (For changes only) (Maximum 40 characters)

	


Basic Data (Please complete for all jobs)

	Changes
	From (old):
	To (new): Must complete for New Jobs

	Short Title 

(Max of 20 characters)
	
	

	Pay Grade
	
	

	Pay Codes 

(SMS use only)
	
	

	Working Test Months
	12
	

	Job Minimum*
	
	


*If an exception to the polity for how job minimums are calculated is requested or if requesting change to the Commissioner’s designation of the working test period for a job, please provide an explanation of the requested change.

As provided in O.C.G.A. 45-20-4(3), Compensation actions require approval by the Director of the Office of Planning and Budget.  OPB policy is that Compensation actions that are not budget neutral, i.e. that involve salary adjustments, require prior budgetary approval. Attach a copy of the OPB approval or certify below that the adjustment is budget neutral.

This action is budget neutral and affects (10) or fewer positions.


_________________________________-

Appointing Authority or Designee

____  Number of positions affected.

Please return to:          Classification & Compensation, Georgia Merit System

                                     Fax Number: 404-657-4958

                        
  Phone Number: 404-656-5820

11/19/97

GMS Use Only:





Verified by: ___________


                   GMS Analyst





Letter Required? _______








