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SUPERVISOR TO COMPLETE:
	DEPARTMENT
     
	SUPERVISOR’S NAME
     

	BUSINESS REASON FOR PRO ASSIGNMENT/RATIONALE 
     

	DESCRIPTION OF WORK TO BE PERFORMED 
     

	PRO START DATE (must be day after St. Louis County/ARC retirement date)
     
	EMPLOYEE’S NAME
     

	PROPOSED CLASSIFICATION OF PRO ASSIGNMENT
     
	EMPLOYEE’S CURRENT JOB CLASS
     

	AS THE SUPERVISOR OF A PRO APPOINTEE, I UNDERSTAND  MY RESPONSIBILITY TO MONITOR THE NUMBER OF COMPENSATED HOURS TO ENSURE THE LIMIT IN LAW  IS NOT EXCEEDED (LIMIT IN LAW: 25% REDUCTION FROM PRE-RETIREMENT HOURS EACH PAY PERIOD AND NO MORE THAN 1,044 HOURS IN A ONE-YEAR PERIOD).  I FURTHER UNDERSTAND MY RESPONSIBILITY TO INFORM HR BENEFITS STAFF OF THE TERMINATION OF THIS PRO ASSIGNMENT. 

	SUPERVISOR’S SIGNATURE:
	DATE
     

	PROPOSED % FTE OF PRO ASSIGNMENT
     
	EMPLOYEE’S CURRENT % FTE
     

	


	ROUTE THIS FORM IN ORDER OF SIGNATURES BELOW:

	DEPARTMENT HEAD’S SIGNATURE

	DATE
     

	CLASS/COMP HR STAFF SIGNATURE
	APPROPRIATE CLASS
     
	PAY PLAN/GRADE/STEP/HOURLY RATE
     
	DATE
     

	HUMAN RESOURCE DIRECTOR’S SIGNATURE

	DATE
     

	COUNTY ADMINISTRATOR’S SIGNATURE

	DATE
     

	ROUTE FORM TO HR BENEFITS STAFF WHEN ALL SIGNATURES ARE IN PLACE
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