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To:
Level 2 Group 

From:


Date:


Subject:


Problem or Issue Being Addressed:

Provide a short, concise statement of the problem or issue being addressed.

Analysis:

Provide a complete description of your project, activity, or request.

· Who as been involved with the decision?

· Who will be affected?

· What specifically needs to be done and why?

· How much will it cost or what are the cost savings?

· What is the source of funds?

This plan addresses the following COS documents (check all that apply and give the reference information):

(
Strategic Masterplan

(
Enrollment and Retention Report

(
Program Review 

(
Student Learning Outcomes

(
WASC Accreditation

· Other  ____________________________

Recommendation:  It is recommended that …

Staff Requests Only

For action plans regarding staffing please complete the following items.  If this plan does not including staffing requests please skip to the recommendation:

1.
Position/Title: 

2.
Department: 

3.
Group (Please check one):

	· Administrative
	· Faculty
	· Confidential
	· Supervisory
	· Classified


4.
Assignment:

Hours per week:_________ 

Months per year:_________

If a change in hours/week or month/year is proposed, indicate:


Current Hours/Week ________

Proposed Hours/Week  _________


Current Month/Year  ________

Proposed Months/Year _________

Provide rationale for change in assignment.  If assignment is being reduced, please comment whether workload has reduced, or if not, how it will be redistributed.

5. Preferred starting date 

6. Basic function Describe 

Describe the basic function of the job to be preformed and attach the 

current job description with any proposed revisions.  If there is no existing job description, please provide a proposed job description.
7. Rationale 
Explain the rational for filling the position.
8. Funding Source

Describe how the position will be funded (district, grant, categorical, other), the duration of the funding, possible changes to funding that are anticipated
Salary 

Budget Account Number(s) salary will be paid from:

FORWARD ACTION PLAN TO HUMAN RESOURCES DIRECTOR 

FOR THE FOLLOWING INFORMATION

 PRIOR TO TAKING IT THROUGH THE APPROVAL PROCESS

	Salary 
	Col/Clas:

Step:
	$

	Health Benefits
	
	$

	Taxes  
	%
	$

	Total Cost
	
	$


Salary/Benefits included in approved budget.


_____ Yes
_____No

Increase or Reduction in assignment discussed or scheduled to be discussed with Bargaining Unit.

______Yes
______ Meeting Date Scheduled to be Discussed

Approvals:

Level I –Reviewed by department staff.   

     Department/Area:  __________________________Date: ___________________

Level II – Approved by Level II 

    Level II Group:  _____________________________ Date: ___________________

Level III/PAC – Approved by PAC 


Date:  ___________________

Supported by Superintendent/President

Date:  ____________________







