
SAMPLE LETTER – Temporary Classification Upgrade Letter of Understanding  

[Date]


[Name]
[Address]


Via [Hand Delivery / Certified Mail No._________]

Dear [Mr./Ms.  Last Name]:

The purpose of this letter is to confirm in writing, pending approval by the Division of Personnel (DOP), your selection to temporarily serve in the capacity of [classification] in the [agency/department name].  In accordance with the DOP Temporary Classification Upgrades Policy, DOP-P13, and within the provisions of the West Virginia DOP Administrative Rule, W. VA. CODE R. § 143-1-4.8, this constitutes a temporary classification upgrade from the position classified as [classification] that you currently occupy.  Classified employees proposed for a temporary upgrade must have attained  permanent status and must meet the minimum qualifications for training and experience as established in the class specification for the position to which they will be temporarily upgraded.  During the period of the temporary upgrade, your annual salary will be [salary].

[bookmark: _Hlk24445515][bookmark: _Hlk24442932][bookmark: _Hlk24447979]This temporary upgrade is being implemented [due to a separation or an extended leave of absence, for a short-term project of less than twelve (12) months in duration, or in an emergency situation].  In accordance with the DOP Temporary Classification Upgrades Policy, DOP-P13, assignment  in a temporary capacity will be for a period of no less than thirty (30) days and no more than six (6) months, unless an extension is granted by the Director of Personnel.  Extensions may be granted in increments of up to three (3) months with the express written authorization of the Director of Personnel. It is anticipated that your temporary upgrade will remain in effect for a period of [specific time]. If due to business necessity, an extension becomes necessary, you will be advised in writing.  Upon completion of this assignment, you will be returned to your previous job classification and salary.  The previous salary shall include any salary increases you would have received irrespective of the temporary upgrade.  

[bookmark: _Hlk24450898]In accordance with the DOP Temporary Classification Upgrades Policy, DOP-P13, this letter serves to  advise you of the terms and conditions of this temporary upgrade and to secure your signature signifying your acknowledgment of such. Please sign below indicating your understanding of the terms and conditions of this temporary upgrade. 

Feel free to contact me if you have any questions.

Sincerely,


[Appropriate Signature Authority]



I understand approval of this temporary upgrade, is contingent upon approval by the DOP as provided in the DOP Temporary Classification Upgrades Policy DOP-P13. I have received a copy and am aware of the contents of the foregoing letter. I have been advised to contact my Supervisor, Agency Human Resources, or the DOP Employee Relations Section at 304-414-1853 for any questions or concerns regarding the contents of this letter, or the DOP Temporary Classification Upgrades Policy DOP-P13. 



___________________________________		__________________
Employee Signature					Date




___________________________________		__________________
Agency Signature					Date



[NOTE:  Revised 4/2022.  Ensure law, rule, and policy language is current.]

