Los Angeles Community College District

Personnel Commission

770 Wilshire Boulevard

Los Angeles, California 90017

CLASSIFIED PERSONNEL REQUEST FOR CHANGE IN

ASSIGNMENT LOCATION, BASIS, SHIFT, STATUS, CLASS, AND/OR TIME

	     
	     
	     
	     

	LAST NAME
	FIRST NAME
	MIDDLE NAME
	EMPLOYEE PERSONNEL NUMBER

	     
	     
	     
	     

	HOME ADDRESS
	CITY
	ZIP CODE
	HOME TELEPHONE NUMBER

	     
	     
	     

	PRESENT JOB TITLE
	PRESENT LOCATION AND DEPARTMENT
	BUSINESS TELEPHONE NUMBER


____________________________________________________________________________________________________________________________________

Please answer the following questions about your PRESENT REGULAR POSITION:

1. Type of assignment (PSA):   FORMCHECKBOX 
 12 months (“A” basis)




                   FORMCHECKBOX 
 10 months (“C” basis)




                   FORMCHECKBOX 
 Other:       Basis

2. Shift:
                   FORMCHECKBOX 
 Day (“A”) 
 FORMCHECKBOX 
 Evening (“B”)
 FORMCHECKBOX 
 Night (“C”)

3. Hours per week:                      
I HEREBY REQUEST A:   
               




                     
           INTERESTED IN A TEMPORARY ASSIGNMENT? 
(check type of action requested below) 




       

                               (indicate your response below)

	 FORMCHECKBOX 

	CHANGE OF LOCATION
	Location Requested:     (Check next to your requested choice(s))

   FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
        FORMCHECKBOX 

   C       E      H      M     P       S      T      V      W    DO    VDK
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE OF DEPARTMENT/OFFICE AT PRESENT LOCATION 
	List units or offices preferred:    

1:         2.       3.     
All:  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE IN SHIFT
	Shift Requested:
  FORMCHECKBOX 
  Day
           (“A”)      



                              FORMCHECKBOX 
  Evening     (“B”)      


  FORMCHECKBOX 
  Night         (“C”)      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	 FORMCHECKBOX 

	CHANGE IN SHIFT 

Custodians Only
	Shift Requested:    FORMCHECKBOX 
   Early Day            FORMCHECKBOX 
   Late Day

                              FORMCHECKBOX 
   Early Evening      FORMCHECKBOX 
   Late Evening             
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE IN BASIS (PSA)
	Basis Requested:
 FORMCHECKBOX 
   12 month
(“A”) 



 FORMCHECKBOX 
   10 months
(“C”)   



 FORMCHECKBOX 
    Other            Specify:       
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE IN TIME
	Time Requested:
 FORMCHECKBOX 
   Full-Time
 FORMCHECKBOX 
 Part-Time  

                             Hours per week         
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE IN STATUS
	This pertains to employees who are requesting a permanent change from a regular to a limited-term assignment. 
	


	 FORMCHECKBOX 

	RETURN TO FORMER CLASS
	Class Requested:             
Indicate: Basis (PSA):          Shift:           Time:         
Status (EESG):                

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	VOLUNTARY DEMOTION
	Class Requested:             
Indicate: Basis (PSA):          Shift:          Time:         
Status (EESG):                

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 FORMCHECKBOX 

	CHANGE TO A RELATED CLASS IN WHICH I HAVE NOT SERVED

(includes only classes which do not constitute a promotion)
	Class Requested:             
Indicate: Basis (PSA):          Shift:           Time:         
Status (EESG):                
Have you ever taken an examination within the past two years for this class:  

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Request is based on service in the class of:     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Reason for Request:      
____________________________________________________________________________________________________________________________________

Employee Please Note:  A request for a change in location is valid for the length of time indicated in the respective collective bargaining unit contract.  It is the responsibility of the employee to renew the request at the appropriate time.

Employee’s Signature:_____________________________________________________________________

Date:____________________

____________________________________________________________________________________________________________________________________

ACKNOWLEDGMENT BY (Note: if the employee is not permanent in his/her class, the signature of the College President or Division Head (District Office)  indicates an approval of the requested actions).

Immediate Supervisor:____________________________________________________________________________
Date:______________________

College President or Division Head (District Office): ____________________________________________________   
 Date:______________________

After acknowledgement, forward to Personnel Commission.

	For Office Use Only

Initial Date of Hire: _________________________

Priority Shift Transfer:     Yes:________       No:_________


LACCD Form C1045 rev. 07/10
SUMMARY OF RIGHTS AND PRIVILEGES AFFECTED BY VOLUNTARY 
REDUCTION OR DEMOTION

A permanent employee in the Classified Service in good standing at the time of voluntary reduction in status, class, or time, may request a return to former status, class or time.  If approved by the Personnel Commission, the employee will be considered when vacancies are to be filled.  Unless the reduction was the result of layoff, appointing authorities are not required to select such an employee in preference to other eligibles.

An employee who has probationary status only and takes a voluntary demotion or a voluntary reduction in status shall have his/her name restored to the eligibility list from which he/she was appointed if that list has not expired and he/she has filed with the Personnel Commission a written request to restore his/her name to the eligibility list.  (P.C. Rule 745)

An employee taking a reduction should realize that the following benefits are affected as indicated under each heading.

Reduction in STATUS: (To Substitute or Relief)

1. Loses right to earn progressive salary advancement and vacation.  On return to regular status within 39 months, regains accumulated illness balance.  A lump-sum vacation payment is made at time of reduction in status.  These benefits are not given to an employee who takes a reduction during his initial probationary period.  (P.C. Rule 710)

2. Retains right to take promotional examinations and to appeal disciplinary actions; however, these benefits are not given to an employee who takes a voluntary reduction during his/her initial probationary period.  (P.C. Rule 710)

3. Retains eligibility for military leave and for permission to be absent from work for examination and other employment procedures of the LACCD.  (P.C. Rules 784 and 820)

Reduction in CLASS: (Voluntary Demotion)

An employee shall be paid his/her current salary in the class in which permanent status had most recently been acquired, provided that his/her present salary is one of the steps of the class to which he/she is demoted.  If it is not, he/she will be paid the rate of the new class which is next lower than current rate.

If permanent status has not been acquired in any class at the time of demotion, the employee shall be paid the initial step of the schedule for the class to which he/she is demoted.  (P.C. Rule 582)

Reduction in TIME: (From full time to part time)

1. Loses right to another full-time position, but retains the privilege of requesting return to full-time position if the employee is permanent in the classified service at the time of reduction.  (P.C. Rule 745)

2. Paid benefits are reduced in proportion to the reduced hours.

FOR PERSONNEL COMMISSION USE ONLY

Yes                 No

1.
Was the employee permanent in the Classified Service at the time 


of the demotion or reduction in status?



    

(   )               (   )

2.
Did the employee have regular status in the class upon which 


eligibility for the proposed assignment is based?


   

(   )               (   )

3.
Was the demotion or reduction in lieu of layoff or because of 


reclassification of the incumbent’s position?


     


(   )              (   )

4.
Has the employee ever been appointed regularly in the class to 


which assignment is proposed?




     

(   )              (   )
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Please fill out and print on legal paper and fill out








