
CITY OF CLARKSVILLE 
JOB DESCRIPTION AND EVALUATION REQUEST 

 

TYPE ACTION REQUESTED: 

___ Job Description              ___Changed Job Duties        ____ Other 

___ New Job                       ___Job Re-evaluation 

 

Explain request in detail and provide justification for action requested: 

 

 

 

 

 

 

 

 

 

 

 

Requested by: _________________________  

Department Head: ________________________ 

Date: _________________ 

 

Results: 

 

 

 

 

 

 

 

Human Resources Director: ___________________________________ 

Date: _______________ 

 

 


