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REQUEST FOR VERIFICATION

OUT-OF-CLASS DUTIES



SPB RULE 212                             

________________________________________________________________________________  

Revised 12/06

INSTRUCTIONS:  State Personnel Board Rule 212 permits state employees to use verified out-of-class experience in qualifying for promotional examinations.  Out-of-class experience is that work experience gained by the performance of duties outside of the classification concept of the employee’s classification of appointment.  The minimum verifiable length of out-of-class experience is 30 consecutive calendar days.  If you believe you have worked out-of-class for a minimum of 30 consecutive calendar days and wish to receive credit when applying for promotional examinations, complete this form.
1. Provide as much information about the out-of-class duties as possible including the percentage of time spent performing out-of-class duties.  Use additional sheets if necessary.

2. Sign and date this form and obtain the signature of the supervisor who assigned the out-of-class duties (preferably) or another supervisor who can verify the out-of-class assignment.

3. Attach any supporting evidence that is available.

4. Forward this form to the address below.  This form must be received NO LATER THAN       in order to be considered for the administration of the       examination.  You will receive a written notification of the results from the Personnel Manager.
DEPARTMENT OF GENERAL SERVICES
OFFICE OF HUMAN RESOURCES

MAILING ADDRESS:  P.O. BOX 989052

WEST SACRAMENTO, CA 95798-9052

STREET ADDRESS:  707 THIRD STREET, 7TH FLOOR

WEST SACRAMENTO, CA 95605

ATTENTION:   FORMDROPDOWN 

    Classification and Pay Analyst
	Employee’s Name: (Last, First)
     ,      
	Social Security Number:
     -     -     


	Current Classification:
     
	DGS Office Where Currently Employed:
     


	Work Address, City, Zip:
     
	Work Unit:
     

	Work Phone:
     -     -     


	Current Supervisor’s Name:
     

	Work Address:
     
	Work Phone:
     


	Classification while performing out-of-class duties:
     
	(Dates) From:
     /     /     
  MO        DAY     YEAR
	(Dates) To:
     /     /     
  MO        DAY     YEAR

	Name of Office where out-of-class duties performed:
     

	Address:
     

	Name of Supervisor who made assignment:
     
	Work Address:
     
	Work Phone:
     


Continued on Reverse

Description of type and level of out-of-class duties including percentage of time

(use additional sheets if necessary)

	     



Description of circumstances necessitating out-of-class assignment
(to be completed by Supervisor)
	     



	EMPLOYEE’S SIGNATURE:
X
	DATE:
     /     /     
  MO        DAY     YEAR
	SUPERVISOR’S SIGNATURE:
X
	DATE:
     /     /     /
  MO        DAY     YEAR



TO BE COMPLETED BY OHR PERSONNEL 
	 FORMCHECKBOX 
   


	The DGS Personnel Office certifies that the above-named employee shall be credited       months of experience performing the duties of a       (fill in classification).  This experience was obtained during the period of      /     /      to      /     /      (month/day/year).

	 FORMCHECKBOX 


	The Out-Of-Class is not supported.  (See attached letter for reason.)


	PERSONNEL MANAGER SIGNATURE:
X
	DATE:
     /     /     
	C&P ANALYST SIGNATURE:
X
	DATE:
     /     /     


cc:  OPF

       Selection Unit






