	MEMORANDUM

TO:		[Agency Head]

FROM:	[Employee Name]

SUBJECT:	Voluntary Grade Decrease Request

DATE:	[date]



This memo is to request a voluntary grade decrease according to PR-605A (attached).  I am requesting to take a grade decrease as follows:


From my Current position of: 		[insert job title]

To the Requested position of:		[insert job title]


By signing this form, I acknowledge that this is a voluntary request and may not be grieved, and I understand that I must meet the minimum qualifications of the requested position.  For purposes of performance evaluation, I also understand that my new anniversary date will be the effective date of my new job title.



______________________		_________________
Employee Signature			Date


[ ]  Transfer approved (Agency Head attach PAF)
[ ]  Transfer not approved


______________________		__________________
Agency Head				Date	


______________________		__________________
**Human Resources Director		Date


______________________		__________________
[bookmark: _GoBack]**County Administrator			Date

