
DESK AUDIT/POSITION REVIEW REQUEST
Technician Information:

Current Position Information:

Proposed Position Information:

Supervisor's Justification for Request: 

CLASSIFICATION - Request Validation:

WVNG HRO FORM511 
22 August 2016

TPR 511 
Classification & Position 
Management

Last Name: First Name: Middle Name: 

Military Rank: Organization Name: Organization Location: 
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