[bookmark: _GoBack][image: ]

Agency Reallocation Request Approval Form
	Position
Number
	Current/Official
Classification and Grade
	Proposed
Classification and Grade

	

	
	



	
	I have reviewed this position reallocation request and supporting documentation for the above classification and approve its submission to OSHR for review and approval.




___________________________________________________	_______________________________
Agency HR Director (or Designee) Signature					Date
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