SAN BERNARDINO COMMUNITY COLLEGE DISTRICT

REQUEST FOR POSITION CHANGE FORM

Current Position: Position Control No. A291506

Classification/Title Counselor Percent of Full-Time 100

Budget Account No. 01 76 02 8207 0232 1283.00 6320

Employee Name Debra Bogh Soc. Sec. No.

Paosition Type Academic Classified Management

Requested Position Change:

Classification/Title Change.....(follow the classification review process for classified positions.)

Academic Reassigned Time Yes No Semester Fall Spring
Percentage of Reassigned Time % Effective Date

Duty Days Yes No From __ Days To ____ Days (Attach New Calendar)
Other Assignment Change Yes lj No Effective Date

Location Yes No From To

Budget Transfer Yes No New Account No. 0176 02 8207 0000 1283.00 6320

Reason For Reassigned Time/Assignment Change:

Move 21.628% of Debra Bogh's salary and benefits from Matriculation funds to general fund. (total = $19,444).
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