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	STATE OF NEVADA
UNCLASSIFIED POSITION REQUEST
	[image: A picture containing text, clipart

Description automatically generated]

	
	DHRM (date stamp)

	Type of Classification Request:

	☐ Budget Build     Decision Unit     
	
	☐ New U-code

	      FY    /    
	
	☐ Existing  U-code 

	
	
	

	UNCLASSIFIED POSITION INFORMATION


	DEPARTMENT / DIVISION / SECTION / UNIT 
     

	DEPT # (3 digits)
   
	DIVISION # (3 digits)
   
	BUDGET # (4 digits)
    
	POSITION CONTROL NUMBER (PCN)
     

	PAY BILL UNCLASSIFIED JOB TITLE
[bookmark: Text7]     
	U-CODE
[bookmark: Text8]     
	MAXIMUM SALARY
[bookmark: Text9]     

	PAY BILL UNCLASSIFIED JOB TITLE CHANGE
     
	
	NEW MAXIMUM SALARY
     

	APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE
     
	EMAIL
     
	PHONE# 
     

	HUMAN RESOURCE REPRESENTATIVE NAME AND TITLE
     
	EMAIL
     
	PHONE# 
     

	
	
	

	APPOINTING AUTHORITY CERTIFICATION

I certify that I have read the U-code policy and that the statements provided in this HR‑20 and the attached organizational chart is accurate and complete to the best of my knowledge.


FISCAL REPRESENTATIVE                                                                                                                 DATE


DEPARTMENT DIRECTOR OR DESIGNEE                                                                                        DATE


HUMAN RESOURCES REPRESENTATIVE                                                                                        DATE


	[bookmark: _Hlk182317980]GOVERNOR’S FINANCE OFFICE COMPLETION

I certify that funding was approved during the      Legislative session.
☐  APPROVED
I certify that funding was not approved during the      Legislative session.
☐  NOT APPROVED


BUDGET ANALYST                                                                                      DATE           
	Comment: 

	DIVISION OF HUMAN RESOURCE MANAGEMENT COMPLETION

☐APPROVE            Effective Date:                         PCN:        
              
☐RECOMMEND CLASSIFIED SERVICE                            


DHRM ANALYST                                                                                           DATE


DHRM ADMINISTRATOR OR DESIGNEE                                                    DATE
	Comment:










STUDY:     


1. What is the purpose of this request?
     

2. [bookmark: _Hlk98402540]What are the duties performed by this position?  Describe the duties in detail.  
Note: Additional duties can be added by placing the curser in the desired row and right clicking.  Next select “Insert”, then either “Insert Rows Above” or “Insert Rows Below”.
	[bookmark: _Hlk161299401]DUTY STATEMENT

	

	

	

	

	

	

	

	

	

	



3. [bookmark: _Hlk1030478]List the knowledge, skills, and abilities required of this position.  In the left column, identify whether the statement is a required knowledge (K), skill (S), or ability (A).
Note: Additional duties can be added by placing the curser in the desired row and right clicking.  Next select “Insert”, then either “Insert Rows Above” or “Insert Rows Below”.
	K/S/A
	Knowledge (K), Skills (S), Abilities (A) Statement

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



4. List any licenses, certificates, degrees, or credentials required by statute or required by the department/division/section/unit for this position.
     
HR-20 (New 2/13/26)
HR-20 (New 3/2/2026)	
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