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Ensure the most current form is submitted.  Refer to EMACS Forms/Procedures website.

DEMOTION (VOLUNTARY)
REQUEST

This form must be accompanied by a completed County Employment Application
	Must print in Black or Blue ink ONLY

	Employee ID
	Rcd No.
	Last Name, First Name

	     
	  
	     


	Mailing Address, City, State, Zip Code

	     

	Home Telephone
	Business/Message Telephone

	(     )      
	(     )      


	Current Position

	     

	Request for Demotion (Voluntary) to Job Code Title(s)

	     

	Reason

	     


Check box only if requesting to be placed on an eligible list for the above Job Code Title(s):

 FORMCHECKBOX 
 List Placement.  For list placement purposes only, a Supplemental Application may be required in addition to the County Employment Application.

I understand that a voluntary demotion will require that I serve a probationary period unless I have held active status in the Job Code Title demoted into, or the probationary period is waived in writing by the Director of Human Resources.  I understand that if I do serve a probationary period, I may be disciplined, including dismissal, without the right to review or appeal during that probationary period and do not have the right to return to my previous position.

	Employee Signature
	Date

	
	


	Employment Division Chief Signature
	Date
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