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STATE OF GEORGIA

Division of Family and Children Services
      Nathan Deal
        Bobby D. Cagle 
           Governor 
            Director
Voluntary Demotion Request Form

	Organization:
	
	Program:
	I

	Employee Name/ID#:
	
	Hire Date:
	
	How long in current position?
	

	Current Title and Job Code:
	
	Current Position #:
	
	Pay Level:
	

	Proposed Title and Job Code:
	
	Proposed Position #:
	
	Pay Level:
	

	Location of Proposed Position:
	
	Is the position on county or state payroll? 
	 FORMCHECKBOX 
County Payroll

State Payroll

	Decrease in Pay:
	  Yes – Approval by OHRMD only
	  No – Approval by Division Director 

	Current Salary:
	
	Proposed Salary:
	
	% Increase:
	!Zero Divide

	Instructions for Automatic Calculations

On Row Above
	Enter Amount Within 

Brackets Above; 

Tab to Next Cell
	Tab to Next Cell
	Enter Amount Within Brackets Above; 

Tab to Next Cell
	Tab to Next Cell
	Place Cursor Within Brackets; 

Enter F9

	Effective Date:
	

	Please provide justification for Demotion with or without loss in pay. Circumstances may involve, but are not limited to the following:

   Relocation which creates a hardship for the employee
   Location in an organizational unit which presents special management/program difficulties
   Position has been vacant because of extensive recruitment/retention difficulties
   Special skills of the employee which enhance the position
   Demotion as a result of a reasonable accommodation of a disability



	Additional information:
Please describe the circumstances which you feel benefit the Department and, therefore, support a voluntary demotion with no loss in pay or salary reduction of less than 5%:

	

	County Director / Section Manager:
	
	Date:
	

	Regional Director / Section Director:
	
	Date:
	

	OHRMD Director or Designee:
	
	Date: 
	

	Field Operations Director / Deputy Director:
	
	Date:
	

	Division Director:
	
	Date:
	

	For OHRMD Use Only

	OHRMD East  ____________
	Date:
	TACD Tech Received:
	TACD Analyst   __________
	Date:

	OHRMD West ____________
	Date:
	
	TACD Manager __________ 
	Date:
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