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Position Number (HR): 

POSITION TITLE CHANGE FORM 
General Instructions 

Complete the following form to request for a change in an existing position title providing accurate 
details for processing.  

Position Description Date: 

Current Position Title: 

Proposed Position Title: 

Department/Unit: 

Position Classification: 

Incumbent's Name: 

Incumbent's Signature: 

Supervisor's Title: 

Supervisor's Signature Upon Approval: 

Department/Area Head's Signature Upon 
Approval: 

Sr. Administrator's Signature Upon 
Approval: 
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