San Joaquin County

RENEWAL OF INTERMITTENT DEPARTMENTAL WORKING ABOVE CLASS REQUEST FORM FY 2025-2026
This is a renewal request and applies only to individuals currently approved to work above class in positions deemed necessary to cover duties during intermittent periods to meet department operational needs or mandated staffing levels and should be pay “only when worked.”  New requests MUST be submitted using the standard approval process and Pay for Working Above Class Request Form.
Following completion, submit to the Human Resources Division for review and approval. 

	Submittal Date:                                
	

	Renewal Effective Date: 
	Renewal End Date: 

	Department:                                
	Budget Unit #: 

	Contact Name:                                
	Phone #:  ​


1. Is this an extension for a previously approved WAC?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

IF no, this form may not be used to submit working above class pay request.

2. What evaluation method was used to determine the continued need for Working Above Class pay?                                 
3. Identify the (specific classification)* for which above class pay is required to meet departmental operational needs or mandated staffing levels                                 
*(Employee(s) must meet established minimum qualifications for higher classification and must be performing the full scope of duties) 
OR
Continue below for 5% intermittent Work Above Class pay if minimum qualifications are not met, or if assigned tasks only warrants 5% based on duties assigned to this classification.
4. Please specify the above class work assignments to be performed, and the reason for the added job duties that qualified this position as an above classification assignment pay. 
                               
5. Identify each individual currently assigned to the intermittent working above class assignments and complete information below to renew the intermittent pay assignments. Reminder: Existing Working Above Class assignments not listed below will not be renewed. (Add additional rows or pages as necessary)

	Employee      ID#
	Employee
Name
	    Current Classification
	Date Intermittent WAC Initially

Approved
	Mark “X” for A4A = 5% WAC Intermittent Supplemental Code Renewal
	Mark “X” for
A4B = In-Class
WAC Intermittent Supplemental Code Renewal

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note:  All renewals for classification requests must be submitted to the Director of Human Resources prior to continuing an above classification appointment.  If approval has not been received from Human Resources, the Department is not authorized to continue the assignment.
	Department Approval:      

	Date:       





(Signature of Appointing Authority)

For County Human Resources Only:

	Date Received:      
	Reviewed by Analyst:        
Reviewed by Supervisor/Principal:      
	Approved by:      

	Comments/Concerns:      



INSTRUCTIONS FOR COMPLETING THE RENEWAL OF INTERMITTENT DEPARTMENTAL WORKING ABOVE CLASS REQUEST FORM:

This is a fiscal year renewal request and only used to continue intermittent working above class within a department to accommodate absences or interim periods to meet operational demands or mandated requirements.   New requests must be submitted to the Director of Human Resources using the Pay for Working Above Class Request Form.
The completed form must be forwarded to the Director of Human Resources by email or a hard copy may be produced and submitted to Human Resources.   Email is the preferred method of delivery.  Allow 7-10 business days for the evaluation and approval process of this renewal request.

All working above class assignments will terminate at the end of the fiscal year unless the Department has resubmitted this renewal request form to the Director of Human Resources as part of the annual budget process for review and approval. 


HR FORM: INTWAC
Updated:  1/13/2025
Reviewed:  xx/xx/xx
