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City of Detroit
Classification and Compensation Notification Form

Section I To Be Completed by Classification Compensation Analyst 

Department: Division:

Requester:  Requester Job Title:

Date of Request: Work Order #:

Request Type (s) Completed

Select One

Select One

Other: 

Section II To Be Completed by Classification Compensation Analyst - Final Decision

Section III- Approval Signatures

1)  Classification and Compensation Analyst                   Date: 

                                     Approved               Denied                                 

2)  Chief Classification and Compensation Officer                Date: 

                                     Approved               Denied                                 

3)  Human Resources Director                                                                   Date: 

                                     Approved               Denied                                 
Cc: 


