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Employee Job Classification Change - Approval Form

Instructions: 
To trigger a Job Classification change on any employee in your Area - send this completed form to ar@guaridangrps.com, training@guardiangrps.com and your Operations Director. 

You must also provide the Training / Audit Coordinator (training@gruardiangrps.com) with all the necessary documentation to show that all certification requirements have been met. For a list of certification requirements for each Job Class see the appropriate certification checklist on the EA website. 
	Employee Name: 
	
	
	Site:
	

	Requested By:
	
	
	Approval Date:
	

	Hire Date:
	
	
	Prior Experience:
	
	Date Qualified for Job Class change:
	

	Billing Rate Increase?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	Employee Pay Increase?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	New Billing Rate:
	$
	
	New Pay Rate: 
	$


New Job Classification: 

 FORMCHECKBOX 
 Tech II (Master Tech)

 FORMCHECKBOX 
 Data Coordinator (Site Administrator)

 FORMCHECKBOX 
 MOC Specialist 

 FORMCHECKBOX 
 Equipment Specialist

 FORMCHECKBOX 
 Assistant Field Supervisor

 FORMCHECKBOX 
 Field Supervisor

 FORMCHECKBOX 
 Other (Specify): ________________________

	
	
	
	
	

	Area Manager (Signature)
	
	Area Manager (Print)
	
	Date


Note: Operations Director must sign-off on all Pay Rate changes. 
	
	
	
	
	

	Operations Director (Signature)
	
	Operations Director (Print)
	
	Date
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