
HUMAN RESOURCES OFFICE 
MINNESOTA STATE UNIVERSITY MOORHEAD 
CLASSIFIED STAFF REALLOCATION REQUEST 

 
 
 

I am aware and fully support ________________________________________________ 
                                                                (employee’s name) 
in his/her pursuance of a reallocation of their current classified position. 
 
Their current classification is: _______________________________________________ 
 
The proposed classification is: _______________________________________________ 
 
 
 
________________________________________ _______________________ 
Employee Date 
 
 
 
________________________________________ _______________________ 
Supervisor Date 
 
 
 
________________________________________ _______________________ 
Dean  (If employee is from Academic Area) Date 
 
 
 
________________________________________ _______________________ 
Vice-President Date 
 
 
 
________________________________________ _______________________ 
Human Resources Director Date 
 
 
 
________________________________________ _______________________ 
President Date 
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