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HIDALGO COUNTY

RECLASSIFICATION COMMITTEE 

ADJUSTMENT RECOMMENDATION FORM
DEPARTMENT NAME:







REQUEST DATE:
DEPARTMENT NUMBER:






PROGRAM NUMBER:

CURRENT SLOT #:

DEPARTMENT RECLASSIFICATION REQUEST

CURRENT:


_________________________________________

_________________________________________



Classification/Position Title




Pay Grade/Salary

REQUESTED ADJUSTMENT:

_________________________________________

_________________________________________



Classification/Position Title




Pay Grade/Salary

COMMITTEE RECOMMENDATION

_________________________________________

_________________________________________



Classification/Position Title




Pay Grade/Salary

COMMENTS:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURES

________________________________________


____________________

Human Resources Representative




Date

________________________________________


____________________

County Treasurer Representative




Date

________________________________________


____________________

        Budget & Management Representative




Date
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