Wellesley College
Role Classification Request Form

Role Title:





Position #:

Department: 






Please submit a revised role document with this form.

Describe how the responsibilities of the role have changed.  Have the skills and abilities required for the role to be performed effectively changed?

How will the change in this role affect other positions in the department/division?  What positions will be impacted?  How will the change in this role affect the distribution of work within the department/division?  

Why is this role necessary to your department/division?
Department Head Signature___________________________________________   Date _____________

Division Head Signature _______________________________________________ Date  _____________
