Template Voluntary Demotion Request Letter 
(Voluntarily Requesting a Change in Assignment)
Current Covered Employee to Covered Position


(COPY TO AGENCY LETTERHEAD)


Date

Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

I am voluntarily submitting a request for a demotion from a (present classification title, grade, position number and division/section/unit) to a position as a (new classification title, grade, and division/section/unit) effective (date).

I understand that in accordance with the State Personnel Rule R2-5A-402(G), this voluntary demotion will result in a decrease in salary.  As we discussed, my new annual salary will be $(amount).  [OR, if position is hourly: hourly rate will be $(amount) per hour.]

I understand that I will not be eligible for a salary adjustment or grade increase for six months after the effective date of the voluntary demotion.  I further understand that I may become eligible for a salary adjustment only after attaining a performance appraisal rating in the new position of “meets expectations” or “exceeds expectations.”

By voluntarily accepting a demotion to a position that is in covered service, I acknowledge that I will remain a covered employee and that I may not grieve the approval or disapproval of this request.    

Sincerely,


Employee’s Name
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