
Position Evaluation Request for  
Modifying an Existing Position

1.  Evaluation Reason

Change in Duties Other

Prepared By Date Telephone

2. Position Information

Position Number Effective Date Supervisor's Position Number

Orgn Name Orgn Number Suggested Position Group

Does this position have supervisory responsibility? Yes No

If yes, list position numbers.

3. Comments

4. Approval

Cost Center Admin Name Signature Date

5. HR Use Only

Position Class Position Title Range/Hourly Rate

Employee Status: Full Time TemporaryPart Time Per Diem

HR Approval Date

Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel University. 
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