
BELLINGHAM SCHOOL DISTRICT #501 
Bellingham, Washington 

 
 

BASE RECLASSIFICATION REQUEST 
 

 
DIRECTIONS:  This form is to be completed and submitted, with the completed Position 
Analysis Questionnaire to Human Resources no later than January 4, 2010.  Please give the 
Position Analysis Questionnaire: Supervisor Review Form to your supervisor and ask him/her to 
complete and submit it to Human Resources by January 4, 2010. 
 
 
Name: _______________________________________ Date: _________________________ 
 
School/Department: _____________________________________________________________ 
 
 
 CURRENT 
 

A. Position Title: ________________________________________ 
 
B. Classification (Circle One) 
 

 Secretary/Clerk  Paraeducator 
  
 Business/Accounting  Educational Systems Support 
 

C. Level (Circle One) 
 

I II III IV 
 
 

 RECLASSIFICATION REQUEST 
 

A. Position Title: ________________________________________ 
 
B. Classification (Circle One) 
 

 Secretary/Clerk  Paraeducator 
  
 Business/Accounting  Educational Systems Support 
 

C. Level (Circle One) 
 

I II III IV 
 
 

 
Attachment:  Position Analysis Questionnaire 
 
 


