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JE #: 
 
Date Received: 

 
Incumbent Job Evaluation Request 

 
Please email request and revised position description to compensation@nyu.edu

 
Incumbent Name:     NYU ID: 
 
_____________________________________ ____________________ 
 
Recommended Position Title: 
 
______________________________________________________________ 
 
Recommended Object Code (if different):  Recommended Grade: 
 
______________________________  _____________________ 
 
Recommended Salary:    Recommended Effective Date: 
 
______________________________  _____________________ 
 
Please provide account funding information: 
 
__________ ____ __________ _______ __________ 
Account Fund Org  Program Project 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
Human Resources Representatives are advised to consult with the unit Finance Officer 
prior to submission to ensure adequate funding for request is available. 
 
Human Resources Representative:   Date: 
 
_____________________________   _______________ 
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