
IMPERIAL COMMUNITY COLLEGE DISTRICT
WORKING OUT OF CLASSIFICATION

In accordance with Education Code 88010 and with related statements in the agreement between
the Imperial Community College District and CSEA, as established policy of the Governing Board
of Trustees of the District, I request consideration for increased salary for assignment to work out
of my regular classification. Payment for Working Out of Classification is paid upon completion of
the work.

Employee Name: ___________________________________________________________

Employee’s regular classification: ______________________________________________

Name of Employee filling in for: ________________________________________________

Classification of work to be performed: __________________________________________

_________________________________________________________________________

The dates asked to  Work Out of Classification: ___________________________________

Person who requested that I Work of Classification: ________________________________

____________________________________ ___________________
Employee’s Signature Date

____________________________________ _______ Approved            
Supervisor’s Signature _______ Denied Date:__________

____________________________________ _______ Approved
Vice-President’s Signature _______ Denied Date: __________

____________________________________ _______ Approved
Director of Human Resources _______ Denied Date: __________

____________________________________ _______ Approved
President’s Signature _______ Denied Date: __________

Comments: _______________________________________________________________

_________________________________________________________________________
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