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NOTIFICATION OF REALLOCATION
	On ____________________________, my manager explained to me that my job class/title has been changed 

	from 
	     

	to
	     

	because

	     

	     

	
	

	
	EMPLOYEE'S SIGNATURE

	
	     

	
	SOCIAL SECURITY NUMBER


	As the supervisor of the above signed employee, I certify that I have notified the employee of this reallocation.

	
	

	
	SUPERVISOR'S SIGNATURE


***********************************************************************************************

	REQUEST FOR RECONSIDERATION OF REALLOCATION
If you believe that your new classification/title is incorrect and you wish to have it reconsidered:

1)
Complete the bottom half of this form and return it to: Secretary, Personnel Cabinet, State Office Building, 3rd Floor, 501 High Street, Frankfort, Kentucky  40601.

2)
The form must be post marked within 10 working days of your being notified of the reallocation.

3)
Please attach a copy of your P-1.

4)
Please send a copy of this form to your agency's personnel manager.



	I believe that my new classification/title is incorrect.  I believe that I should be classified as a:

	     

	for the following reasons:

	     

	     

	     

	     

	     


(Attach Additional Sheets if needed.)

