Example 1.2c
Revised —11/01/2019

TO: Designated Employer Representatives, Human Resources Directors,
Classification Personnel and Testing Personnel

FROM: NAME
Classification, Examination, and Compensation Division

SUBJECT: Final Status Notice

DATE: DATE

Consistent with our obligation to administer and maintain the University System classification
plan, this communication shall provide the final notification and effective date of revisions to the

following classification(s):

Classification(s)

The following revisions shall become effective as indicated below:

Statement or table listing changes, effective dates, and other relevant
information

Please contact NAME at the University System Office by calling 217.278.3150, ext. NUMBER, or
email at ADDRESS if you need additional information.
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