Job Classification Approval Process Form 

Instructions for Supervisors and Managers
The JCAP Form is to be used for the following proposed actions:
(1) Reclassifications in the AS, OS, GS, and SSM series
(2) Establishment of New Positions in the AS, OS, GS, and SSM series that have not been previously established in your organization.

Process Steps:

1. Have a strategic discussion with your HR Generalist about the proposed action, to discuss the business case that justifies this action, to determine if it is within the scope of the current Staffing Plan and to determine whether adequate promotional funds are available to support it. (see discussion guidance tools in Manager’s Toolkit.)

2. Complete required documentation – the JCAP form.

3. Send JCAP forms to the 4myhr Service Center.   Forward the form to 4myhr@lanl.gov, or fax it to 4-MYHR (4-6947).
 
4. If you have questions, you may contact your HR Generalist or the 4myhr service center at 664-6947. 

Overview of the JCAP Form:

Section 1: General Information 

Please provide all information requested in this section.  

Section 2: Proposal

For reclassifications, complete Section 2A and 2B
For new positions, complete Section 2B

Section 3: Job Components

Briefly identify the four (4) primary job duties/process functions of this position and the percent of time spent on these functions. 

For example: 

Analysis, planning and tactical administration of business operations: 

– 20%

Efficient utilization of organization resources:




– 40%

Management of projects:







– 20%

Communication of administrative processes to organization’s management:
– 20%

Section 4: Justification Summary

Complete this section by answering all of the applicable questions in writing.  The resulting justification is intended to document the business case for the proposed action. 

Section 5: Attachments Required
(1) An organizational chart that shows how the position, or the person to be reclassified, fits into your organization.  

(2) For new positions only, a proposed job ad.
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Section A: General Information                                     
	Date 


	Organization
	Type of Request

· Reclassification

· New Position
	Incumbent’s Name

	HR Generalist
	Proposing Manager
	· 
	Incumbent’s Z No.




Section B: Proposal

	Section A: Current Classification
	Section B: Proposed Promo/New Position

	Current Series/Level:
	
	Proposed Series/Level:
	

	Current Job Title:
	
	Proposed Job Title:
	

	Current Job Code:
	
	Proposed Job Code:
	


Section C: Job Components – List the 4 most critical job components of the position.
	Key Job Duties/Scope of Work
	Percent of Time Spent

	· 
	

	· 
	

	· 
	

	· 
	


Section D: Justification Summary  
	1. What are the key responsibilities that have changed in scope and to what degree?  Provide specific examples to illustrate these changes.  (Reclassification)

Current:

Proposed:

2. What positive impact will this action have on the Group, Division, and Directorate (e.g., increased efficiency, improved processes, etc.)?  (Reclassification)

3. Why is this position necessary?  How will it benefit the Group, Division, and Directorate (e.g., increased efficiency, improved processes, etc.)?  (New Position)

4. With whom does this position interact, internal and external to the group, and what is the nature and degree of these interactions?  (Reclassification//New Position)
5. Reclassifications and New Positions in the SSM series, Levels 3 or above require Compensation review and approval.   Please provide the information requested below for these levels only:

a) Based on the type of work this position will be performing, what types of issues/problems will this position be encountering or solving? 

b) Based on the type of work this position will be performing, what type of knowledge/application of professional expertise is required? 

c) What Level of direction/Freedom to Act on Tasks or Assignments will this position require.

d)  What scope of influence/impact of error (People, budget, security) will this position require?  

6.   Additional Information:

a) Length of time the incumbent has been performing their duties at the proposed level.  (Reclassification)

b) Name and job title of the person to whom this position reports.  (Reclassification/New Position)

c) Supervisory responsibilities of this position, if any.  (Reclassification/New Position)

d) Names, levels, and job titles of employees in the same or comparable positions in the group or division, if any.  (Reclassification/New Position)




	Section E:  Attachments Required:  

(1) An organizational chart showing where this position is placed in the organization, and 

(2) A proposed job ad (for New Positions only).




Section F:  Approval Signatures

	4MYHR Representative


	· Approved
	· Disapproved
	Date



	Compensation Analyst (if required)


	· Approved
	· Disapproved
	Date



	HR Management (if required)


	· Approved
	· Disapproved


	Date

	Comments:
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