NORTH CAROLINA OFFICE OF STATE HUMAN RESOURCES
POSITION ACTION FORM, PD-118
INSTRUCTIONS 

1.
Submit this form and a copy of the position description (PD-102) for all requests (except abolishment of a position) to OSHR by email attachment, or US Mail (DO NOT FAX).  Electronic signatures are acceptable. 
2.
Complete Sections 1, 2, 3, 4 and 5, including signature of County official, if required. 
3. 
Attach a copy of the organization chart as it will look if the classification request is approved.   Indicate on the chart the position to be reviewed. 
1.
Agency:


Date Submitted:




Unit/Section:


Location (City):



Contact Name:


Phone Number:


2. Basic Position Information:
(Complete for all actions)

Current Classification:

Type of position: ( 
Permanent
 (
Temporary; End Date:

   ( Part-time, hours /week:


Name and classification title of immediate supervisor:



( Vacant 
Name of ( Incumbent:


3.
Position Action:
Requested Effective Date: ______________
· Establish New Position:
Requested Classification:


Salary Grade:



Approved Salary Range:
$ 

· Reallocate:
Proposed Classification:


Position #:



Approved Salary Grade:


Approved Salary Range:  $ 

(
Abolish:
Existing Position Classification 
 
Position #:  

4.
EXPLANATION:
(State the reason for the requested action.  Identify special project positions.)

5.
AUTHORIZATION BY LOCAL DEPARTMENT:  This request has been officially authorized and sufficient funds are budgeted and approved for use.

Agency Director
Date
County Official (if applicable)
Date

6.
(
Approved Classification:  

Position #:


(
Action Revised and Approved (reason on reverse)
Effective Date:


(
Action Request Disapproved (reason on reverse)


(Continue on reverse side or additional sheet if needed)
OFFICE OF STATE HUMAN RESOURCES
Approved:


Date:



Revised 1/2016
