DATE
To:

NAME


Department
From:

Supervisor NAME


Title
Subject:
Reclassification to JOB CODE – JOB TITLE
As we discussed on DATE, the reclassification of your position to JOB CODE – JOB TITLE was approved by Human Resources.  The effective date of the reclassification is DATE.

Your hourly wage will be $X which calculates out to $X/year and will be retroactive to DATE.  Your valuable contributions to DEPARTMENT are appreciated by myself and others and I look forward to working with you in the years to come.

cc.
Director

Personnel File

