
SOP 220.03  

Attachment 2 

07/26/22 

Retention Schedule: Form may be destroyed once Classification Committee action has been taken. 

 

Facility Name 

 

Classification Detail Request Form 

Inside / Outside (Circle One) 

Department: ____________________________ 
 

Position(s) Needed: ______________________ 

______________________________________ 

How Many: ____________________________ 

Requested Offenders: _____________________ 

_______________________________________ 

 

Date Request Submitted: __________________ 

 

Submitted By:___________________________ 
                        Printed Name     Signature 

 

 


