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NEW MEXICO STATE PERSONNEL OFFICE
IT CLASSIFICATION AND COMPENSATION STUDY

Post-Implementation Review Request Form 
	INSTRUCTIONS:

Chief Information Officers:  Please complete the following form if you are requesting a position allocation review.
Submit the signed form to SPO Compensation and Classification, Cliff McNary, cliff.mcnary@state.nm.us and Amparo Juarez, amparo.juarez2@state.nm.us  for review by the IT governance group. 
You must attach an organizational chart for your entire agency IT organization with your request. The organizational chart must include position numbers, job titles, vacancies, employee names and clear reporting lines. No requests will be considered without a completed organizational chart.

All Post-Implementation Review Request Forms must be received by COB Monday, September 12, 2016.  You may begin submitting these forms and documentation on July 22, 2016.



Section I:
	Date
	
	Position # 
	

	Business Unit
	
	Department Name
	

	Former Job Title
	
	Employee Name
	

	Crosswalk Job Family
	
	Requested Job Family
	

	Crosswalk Level
	
	Requested Level
	


Section II:

Please check under which of the following categories you are requesting a review:

· Job Classification  FORMCHECKBOX 
  
If you are requesting a review because the position has different duties, you need to process a reclassification request through the regular reclassification process.  Please work with your SPO Consultant.  *Reclassification requests will not be handled through the post-implementation review process.
· Job Evaluation   FORMCHECKBOX 

Different Job Family  FORMCHECKBOX 


Different Level  FORMCHECKBOX 

If you believe the position is not cross-walked to the appropriate job family or level, please provide detail as requested on Page Two, Section III.

· Pay   FORMCHECKBOX 

If you believe that the position is not assigned to the appropriate pay band, please state your reasons below.

Reasons that you believe the position is not assigned to the appropriate pay band:
        Insert Text Here.
_________________________________________________________________________________

Section III:  
State your reasons for the request review.

Please briefly describe the job content issues (knowledge, problem solving and accountability) and/or job context (physical effort, environmental, hazards and sensory attention) of the position that you believe the Job Evaluation Committee may have overlooked in evaluating the position and discuss these factors relative to similar IT positions.  *Attach the PIQ submitted for this study, if available, AND attach an organizational chart 
NOTE:  This is only for a review of the job content of the position as submitted during the IT Classification Study, not to consider additions or changes in job content which have occurred since then.
       Insert Text Here.

	

	CIO Name

 


 Signature 



            Date


Section IV: Review Determination
State Personnel Office
	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
  Disagree
	 FORMCHECKBOX 
  Alternate Recommendation

	Job Family
	
	Job Level
	

	Notes
	

	

	

	Name

 


             Signature 



                   Date


IT Governance

	 FORMCHECKBOX 
   Agree
	 FORMCHECKBOX 
  Disagree
	 FORMCHECKBOX 
  Alternate Recommendation

	Job Family
	
	Job Level
	

	Notes
	

	

	

	Name

 


             Signature 



                   Date
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