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SUB-DELEGATION OF AUTHORITY
DOCUMENTATION FORM

Please complete this form to notify MMB of sub-delegation of authority granted and submit to MMB’s Agency Services Unit for classification, and selection delegation, and to MMB’s Compensation Unit for compensation delegation.

[bookmark: Text1]Date:	     

[bookmark: Text2]Agency:	     

Primary Delegate:	     

Which categories of sub-delegation are being documented?

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Classification	|_| Compensation	|_| Selection

If requesting sub-delegation for compensation decisions, does the sub-delegates’ agency have a compensation policy and/or procedure you are currently working under? 

YES |_|   NO |_|   If yes, please attach a copy for our records.

List of Sub delegates:
	
	[bookmark: _GoBack]NAME/CLASSIFICATION
	AGENCY
	EXPERIENCE/TRAINING
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Signature of Delegate:	____________________________________

Date signed:	____________________________________		
			11/9/2011
			Revised 2/21/14
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