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King County




	Lead Worker Request Form

	
	Use this form when requesting a lead worker assignment.



All lead worker requests and/or extensions should have advance written approval before the employee begins the assignment.  Lead worker assignments and pay are only appropriate when set forth in the collective bargaining agreement under which the lead worker assignment is made.

This form is to be completed by the Supervisor in consultation with departmental Human Resources and Payroll personnel as necessary and submitted through the internal chain of command to the Human Resources Service Delivery Manager. 
	LEAD WORKER ASSIGNMENT INFORMATION

	Employee Name:       

	Payroll ID No.:       

	Requesting Department/Division:       


	Requesting Division Director or Designee:       


	Signature


	Request Date:       

	Dates of Assignment:
	

	Start (mm/dd/yy):       
	End (mm/dd/yy):       


	Applicable Collective Bargaining Agreement:
	Lead Duty Assignment is:

	Bargaining Unit:
     
Article:  
     
Section:
     
Please attach a copy of the applicable contract provision.
	 FORMCHECKBOX 

100% Full-time
 FORMCHECKBOX 

Intermittent – Employee is required to 
submit timecard for all actual hours 
worked 
while performing lead work duties.


	PAYROLL INFORMATION
To be completed by the Department HR/Payroll Staff

	Payroll ID Number

     
	Current Base Class Code

     
	Current Base Classification Title

     

	Lead Worker Class Code

     
	Lead Worker Classification Title

     

	Current Pay Plan/Range/Step

      /       /      
	Current Hourly Rate

      
	Current FLSA status

 FORMCHECKBOX 
 Non-Exempt

 FORMCHECKBOX 
 Exempt

	Lead Worker Plan/Range/Step

      /       /      
	Lead Worker Hourly Rate
      
	Lead Worker FLSA status
 FORMCHECKBOX 
 Non-Exempt

 FORMCHECKBOX 
 Exempt

	Lead Worker Low Org/Cost Ctr #
      /      
	Pay Increase:
      % 

$     
	PeopleSoft Only
Lead Worker Work Group 
     
Effective Date

     
Special Duty mailstop
     
New Phone

     

	Additional Comments:       



	APPROVALS

	 FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
  Denied

 FORMCHECKBOX 
  Approved, as amended

________________________________________

Requesting Supervisor

______________

Date


	 FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
  Denied

 FORMCHECKBOX 
  Approved, as amended

________________________________________

Human Resources Service Delivery Manager

______________

Date



	 FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
  Denied

 FORMCHECKBOX 
  Approved, as amended

________________________________________

Division Director or Designee

______________

Date


	 FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
  Denied

 FORMCHECKBOX 
  Approved, as amended

________________________________________

Department Director or Designee

______________

Date




cc:  
Department Payroll


Human Resources Division Director
Lead Worker Request Form
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