
Request for Internal Alignment Review 
 
Name of Employee and ID #:______________________________ 
 
Classification:___________________________________ 
 
Department Name and Number:____________________ 
 
Requesting Manager:_____________________________ 
 
Recommendation:_______________________________ 
 
Justification (please provide information related to why this employee appears 

out of alignment) 
 
 
 
 
 
 
 
 
 
Staff Comparators: 
Name & ID#   Years of Directly Related Experience Pay Rate 
 
 
 
 
 
 
 
 
 
Approval for review 
 
Requesting Manager_____________________Date:__________ 
 
Administrator___________________________Date:__________ 
 
Chief_________________________________Date:___________ 
 
 
 


