CLASSIFICATION SPECIFICATION PROPOSAL FORM

The MCCC Classification System Review Committee welcomes MCCC members, as well as administrators from across the Massachusetts
Community College system, to submit proposals for additions, deletions, or modifications to the Classification System.

Updates to the MCCC Classification System will have system-wide impact across the fifteen community colleges, with applications for
multiple employees, departments, and colleges. For that reason, proposers are strongly encouraged to consider this broad context along
with feasibility of system-wide implementation when drafting a proposal. The Committee recommends soliciting feedback and expertise
from the MCCC’s Professional Staff Committee, and/or from Human Resources representatives from across multiple sister colleges, to
strengthen the viability, and thus the likelihood of approval, for each proposal.
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The Classification Specification Review Committee may reach out with questions regarding your proposal.
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