
Position  Action  Form  Effective Date:

 

           :          

 

Position  #:  G. 

Department :    Incumbent Name Employee #: 

Actions: (Check all actions that apply.) 
Change Costing  Change Supervisor  Reclassify Position  
Change  Funding Split  Change Supervisor Status  Re-grade Position  
Change  FT to PT or PT to  FT  Change Requirements  +/- Delete Requirement/Certification  
End-Date Position  New Positions  Other 

Notes:  

Positions Supervised:  

   

 

 

 

 

 

 

Information needed: Change from: Change to: 
1. Position Number 

2. Position Type

3. Job

4. Location

5. Supervisory 

6. % County Funding 

7. % Federal Funding 

8. % State Funding 

9. % Other Funding 

10. Fund-Nat Acct-Cost Center-Function-Proj

11. Complement 

12. Essential/Non-Essential 

13. Management Level

14. Permanent 

15. VRS Job Name

16. FTE 

17. Standard Hours Biweekly 

18. Salary Basis

19. Grade 

20. Step 

21. Supervisor Name 

22. Supervisor Position Number 

23. Pre-Employment Physical

24. Pre-Employment Background Check 

25. Per County Ordinance 1128 

26. Certifications or Licensure Requirements: 

27. CDL Requirement 

28. CDL Endorsement/Restriction

29. Drug Test

Signatures:  
 Date:  

 Date:  

  Date:  

  Date:  

  Date:  

  Date:  

  

Originated by: 

Agency Head approval: 

Budget Director: 

HR Division Manager: 

HR Director: 

HRMS/STEP entry: 

Direct questions and completed forms to: HR-ClassandComp@henrico.gov    17 March 2026

mailto:HR-ClassandComp@henrico.gov
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