Georgia Department of Human Services
Position Allocation/Reallocation Questionnaire

	NOTE:  This questionnaire MUST be attached to each Request for Position Action Form in order for the request to be processed.  This questionnaire IS NOT required for Hourly-paid positions or for allocations/reallocations of the following jobs:



	SSCM (#14203)
	Family Connections Coord (#14413)
	HST 2 (#70834)

	SSCM Associate (#14212)
	Family Connections Case Mgr (#14414)
	Laundry Worker (#31302)

	SSCM Advanced (#14205)
	Family Services Worker 1 (#14108)
	Housekeeper (#30901)

	Social Services Specialist (#14204)
	Family Services Worker 2 (#14107)
	Food Service Emp (#50301)

	FICM Associate (#14454)
	Nurse I/S (#71113)
	Auditor (#40404)

	FICM 1 (#14412)
	HST 1 (#70833)
	Junior Auditor (#40403)


	Position/Control Number
	     
	Supervisor’s Name
	     

	Supervisor’s Position Number
	     
	Supervisor’s Job Code/Title
	     

	REQUESTED ACTION

	 FORMCHECKBOX 

	Reallocation (Change job of existing position)
	 FORMCHECKBOX 

	Review for new job title/pay grade (Please attach a statement indicating the general nature of position duties)

	 FORMCHECKBOX 

	Allocation (Create a new position)
	 FORMCHECKBOX 

	Other (Please specify)
	     

	POSITION DATA

	1.  Does the position supervise?
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES (Please list subordinate position numbers/job titles)

	     

	2.  What is the reason for this action?  (Describe any changes that have occurred in position duties to support this action)

	     

	3.  Have you attached an individualized PMP, PMF, or position description?
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES

	     

	4.  If you are aware of similar positions in your organization, please list position numbers and job titles.

	     

	5.  If this action is the result of a new role or function in your organization, what pay grade do you feel is appropriate?  Please give supporting documentation.  (If not applicable, put N/A)

	     

	Submitted by (Name/Title)
	     

	Contact Name/Phone Number
	     

	Date
	     


