OMAR

Organizational Management Action Request

This form is used when a change is being made to the POSITION.

Section I:    IDENTIFYING INFORMATION

Present Classification ____________________________Position Number _______________

Employee ____________________________Organizational Unit _____________________

Current Supervisor’s Name/Position Number ______________________________________

Requested Effective Date ____________________  Current Budgeted Salary:_______________
Section II:      POSITION ACTION REQUEST:

*Reallocate Position
⁭ →
Proposed Reallocation/Banded Class______________________





Proposed Salary Grade/Competency level______________________


Position Transfer
⁭ →
New Organizational Unit Name___________________________




New Organizational Unit Number_________________________
                                           
New Supervisor’s Name_________________________________



New Supervisor’s Position Number________________________

*Create New Position


⁭

*Re-Establish Abolished Position
⁭

*Adjustment From Authorization 
⁭

Employee Group/Subgroup Change
⁭

Reallocate Position Differential
⁭

Remove Position Differential

⁭

Position Hours Change

⁭

Position County Change

⁭


Section III:    JUSTIFICATION/EXPLANATION

*Attach completed and signed position description, ADA form, and updated organizational chart. A cost allocation update form (CAP) may be required if applicable.
Section IV:             APPROVAL FOR HUMAN RESOURCES TO REVIEW

Immediate Supervisor
_____________________________________________Date_______________
Agency Supervisor (Section Chief) __





 Date



Authorizing Signature (Budget)






  Date



Human Resources Director






  Date




If filled, a Personnel Action Request (PAR) form may also be required for the employee action.
Received by Position Management:





  Date




Revised June 2010
OMAR Instructions
Section I:  Identifying Information: Please complete the requested information for the position under review. Please complete one (1) form per position.
Section II-Position Action Request Options - Please select one (1) of the following:

1. Reallocate Position—this action is the assignment of a position to a different classification documented through data collection and analysis according to customary professional procedure and approved by the State Personnel Director. Please indicate the proposed classification you think is more appropriate for the position. Also indicate the corresponding salary grade or competency level.

2. Position Transfer: This action will move a position from one Org unit to another Org unit. The position number does not change.

· Indicate the name of the new Organizational Unit 

· Indicate the Organizational unit number that begins with a “2”. 

· Indicate the new supervisor’s name

· Indicate the new supervisor’s position number
3. Create New position-this action establishes a new position

4. Adjustment from Authorization- This action is used to assign a position to a job/class that is different from the one used in the funding action. This action is essentially a specialized reallocation action. It is used only on positions authorized by the General Assembly.
5. Reallocate Position Differential- This action is used when the assignment of a position to a job/ class at a higher salary grade and range is required due to recruitment or retention problems at a specific location. 
6. Position Hours Change- This action is used to change the number of hours per week of a part-time position (should still be less than 40 hours per week).

7. Re-Establish Abolished Position- This action reactivates a currently abolished position. This action is only appropriate when the position has actually been abolished. A new position number is assigned.

8. Employee Group/Subgroup Change -This action is used when a change occurs to the appointment type or the FLSA status from Subject to Exempt or Exempt to Subject.
9. Remove Position Differential- This action is used to return a position to a classification with a lower (normal) salary grade when the higher salary grade is no longer needed. 
10. Position County Change- This action is used to change the assigned location (county) of a position. 
Section III:  Justification
Please explain the reason for the request. You may use reverse side of form or an attachment for additional space. Please ensure a current job description, ADA checklist and o-chart is attached to this request, if appropriate.

Section IV:  Approvals
Please secure required signatures before submission to HR. Please ensure the appropriate documentation is attached to expedite this request.
June 2010

