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COOK COUNTY 

EMPLOYMENT PLAN 
SUPPLEMENTAL POLICIES MANUAL 

I. General.

The provisions of the Cook County Employment Plan, as amended from time to time (the 
“Plan”), the Cook County Personnel Rules and Regulations, as amended from time to time (the 
“Personnel Rules”), and the terms of any applicable collective bargaining agreement will be 
applicable to all policies contained in this Supplemental Policies Manual (this “Manual”). The 
most current version of the Personnel Rules should be consulted before taking any related action. 
All defined terms in this Manual shall have the meanings given such terms in the Plan. BHR 
Forms implemented in accordance with the Supplemental Policies are attached hereto as Exhibit 
A and may be amended from time to time by BHR. 

II. Definitions.

The majority of definitions contained in the Plan that are applicable to this Manual are listed 
below. The most current version of the Plan and its definitions should be consulted before taking 
any related action. In the event of a conflict between a definition in this Manual and a definition 
in the Plan for the same term, the definition in the Plan shall govern. 

Applicant: A person who has submitted an online application to BHR for a Position and whose 
name appears on the Preliminary Eligibility List. 

BHR:  See Bureau of Human Resources. 

Bureau of Human Resources (“BHR”): The Bureau of Human Resources of the County. 

CA:  See Compliance Administrator. 

Candidate:  An Applicant whose name is included on the Validated Eligibility List pursuant to 
Section V of this Employment Plan. 

CBA:  See Collective Bargaining Agreement. 

Collective Bargaining Agreement (“CBA”): Any current collective bargaining agreement 
between the County and any legally-recognized collective bargaining representative of employees 
of the County. 

Compensatory Time: Time off earned pursuant to law by eligible County employees who works 
beyond his or her scheduled shift. 

Compliance Administrator: The County’s Shakman Compliance Administrator appointed 
pursuant to Section 1 on the Supplemental Relief Order for the County agreed to by the Cook 
County Board of Commissioners on November 29, 2006, and approved February 7, 2007 in the 
Shakman Case. 



Compliance Officer:  The County employee in charge of compliance who shall perform all tasks 
and responsibilities as described in the Plan and as may be assigned from time to time. 

County: The County of Cook, Illinois. 

Day or day:  A calendar day unless otherwise indicated. 

Demotion:  A downgrade from one Position to another lower-level Position that may or may not 
result in lower compensation. 

Department:   A unit of the County, including, but not limited to, a bureau, operating unit or 
department. 

Department Head: The individual assigned to head or direct a Department. 

Desk Audit: The procedure used to determine whether a particular Position’s duties and 
responsibilities match its job classification and salary grade. 

Discipline: An action taken by the County in response to an employee’s behavior or performance, 
including oral or written warnings, suspensions and Terminations, but not including counseling. 

Employment Action: Any action (positive or negative) related to any aspect of employment, 
including, but not limited to, hiring, Promotion, Transfer, assignment of Overtime and other 
benefits of employment, Discipline, and Termination. 

Exempt Position:  Any Position that is on the Exempt List 

Hiring Department: The Department in which an Applicant who is hired will be assigned to 
work. 

Interim Assignment: The authorized temporary assignment of an employee, non-exempt or exempt, 
to perform and be held accountable for all of the employee’s current and additional duties assigned 
by the Department Head for a  funded Position within or outside his/her current department 
that is temporarily vacant. 

Internal Applicant: An Applicant who applies for a Position and is actively employed by the 
County at the time of application. 

Job Description: The written job description that describes the Minimum Qualifications and 
current responsibilities of a Position and the skills, education and abilities needed to perform 
those responsibilities. 

Minimum Qualifications: The specific minimum qualifications that an Applicant or Candidate 
must possess to be considered for employment in a Position. 

No Political Consideration Certification (“NPCC”): The certification that, to the signer’s 
knowledge and agreement, no Political Reasons or Factors have been or will be taken into 
consideration or have or will influence the Employment Action involved. 

Non-Exempt Position: Any Position that is not included on the Exempt List. 



NPCC:  See No Political Consideration Certification. 

Overtime:  Time worked by an eligible employee beyond the regularly-scheduled workweek for 
which additional compensation is earned. 

Performance Evaluation: A formal written review of an employee’s job-related performance. 

Personnel Rules: The County Personnel Rules, as amended from time to time. 

Politically-Related Person or Organization: Any elected or appointed public official or any 
person employed by, acting as an agent of or representing any elected or appointed public official 
or any political organization or politically-affiliated group. 

Political Reasons and Factors: Any reasons or factors relating to political matters in connection 
with any Employment Action, including, but not limited to: (1) any recommendation for or 
against the hiring, Promotion, Transfer or the taking of any other Employment Action with 
respect to any Applicant, potential Applicant or County employee from any Politically-Related 
Person or Organization that is not based on that Politically-Related Person’s or Organization’s 
personal knowledge of the Applicant’s, potential Applicant’s or County employee’s skills, work 
experience or other job-related characteristics; (2) the fact that an Applicant, potential Applicant 
or County employee works or worked for a Politically-Related Person or Organization, or works 
or worked on a political campaign, unless related to a recommendation based on an Applicant’s, 
potential Applicant’s or County employee’s skills, work experience or other job-related 
characteristics; (3) the fact that an Applicant, potential Applicant or County employee is or was, 
or is not or was not, a member of any political party or a politically related organization; (4) the 
fact that an Applicant, potential Applicant or County employee contributed or raised money, or 
provided anything of monetary value, to a Politically-Related Person or Organization, or refrained 
from doing so; (5) the fact that an Applicant, potential Applicant or County employee is a 
Democrat or a Republican or a member of any other political party or group, or is not a member; 
or (6) the fact that an Applicant, potential Applicant or County employee may express any views 
or beliefs on political matters. 

Position:  Any County employment position. 

Promotion: The appointment of a current Employee into a Position that is a higher grade than his 
or her previous Position. 

Promotional Position: A Position that has been identified by the Department and approved by 
BHR as offering a promotional opportunity to current employees in the Department because prior 
experience working for the Hiring Department is determined to be an asset to the Position. 

Recall: The process of offering re-employment to an individual who has been laid off from a 
Position due to a reduction in force. 

Recall Candidate: An individual who has been laid off from a Position and is eligible for 
recall/reinstatement in accordance with the Personnel Rules or an applicable CBA. 

Reclassification: The process by which a non-vacant Position is reclassified to another lower or 
higher classification. 



Reassignment Candidate: An individual who is subject to layoff, who may transfer under the 
Personnel Rules or an applicable CBA to other County employment because of such layoff and 
who is actively employed in a Position at the time he/she is subject to layoff. 

Reinstatement Candidate: An individual who has been on an authorized leave of absence and 
may seek reinstatement in accordance with the Personnel Rules or an applicable CBA. 

Supervisor: Any employee of the County who, among other managerial duties, has the authority 
to authorize, execute or recommend any Employment Action. 

Termination: The involuntary separation of an employee from employment with the County for 
performance or disciplinary reasons. 

Third Party Providers: An outside third-party vendor or individual retained by the County for the 
purpose of recruiting, screening, and/or interviewing applicants and//or Candidates for various 
vacant Positions. 

Transfer: The transfer of a Position (including an employee holding such Position) from one 
work location or unit within a Department to another work location or unit in that Department. 

Transitional Assignment: The assignment given to a current Employee who is scheduled to 
terminate his or her employment on a specified date for a period of no more than 30 days during 
which he or she will train the Employee who is hired to fill his or her former Position. 

Upgrade: The process by which a Position is upgraded from one pay grade to a higher pay grade 
pursuant to the Personnel Rules. 

Written or in writing: Written or in writing in hard copy or electronically, unless otherwise 
indicated. 

III. Supplemental Polices.

In accordance with the provisions of Section XIII of the Cook County Employment Plan, the 
following Supplemental Polices are included herein. 

Reclassification of Positions……………………………………………..Policy Number: 2013-2.1 

Interim Assignment and Interim Pay..……………………………..…….Policy Number: 2013-2.3 

Temporary Assignment………………………………………………..…Policy Number: 2013-2.4 

Transfer………………………………………………………………..…Policy Number: 2013-2.5 

Training Opportunities……………………………………………..…….Policy Number: 2013-2.6 

Overtime and Compensatory Time…………..………………………..…Policy Number: 2013-2.7 

Disciplinary Action ……………………………………………………...Policy Number: 2013-2.8 

Demotion……………………………………………………………..…Policy Number 2013-2.9 



Layoffs/Recall……………………………………………………….….Policy Number 2013-2.10 

Third-Party Providers………………………………………………….Policy Number 2013-2.11 

Desk Audits……………………………………………………………...Policy Number 2013-2.12 

  Ineligible for Rehire List ……………………………………………….Policy Number 2014-2.13 

Transitional Assignments………………………………………………..Policy Number 2022-2.14 





COOK COUNTY BUREAU OF HUMAN RESOURCES 
RECLASSIFICATION REQUEST FORM 

Date: ___________________________________ 

Department: _____________________________ 

Reclassification of the following position(s) is requested: 

Position/Grade Incumbent 

Describe in detail the basis of the request for Reclassification: 
(Identify the Position title and grade Positions should be reclassified to if known.) 

Additional information in support of this request: 

Required Attachments: 

 Attach a copy of all documents requested in the Reclassification Procedure noted in Policy
2013-2.1-Reclassification of Positions.

 Current and proposed organizational chart must be provided.



 
DEPARTMENT HEAD CERTIFICATION 

 

I hereby certify that this request for Reclassification is in compliance with the Reclassification Policy, the Personnel Rules and 
Employment Plan. 
 
With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Reclassification Request. I understand that failure to comply with the above prohibitions may result in sanctions, including disciplinary 
action up to and including termination and may subject me to criminal prosecution. 
 
Print Name: ______________________________________________      Signature: ________________________________________ 

Title: ____________________________________________________      Date: ___________________________________________ 

 

 
 
 
 

FOR BUREAU OF HUMAN RESOURCES USE ONLY 
 

BHR DETERMINATION 
 

Disposition of Request: Approved _____     Denied _____ 

Chief of BHR: ____________________________________________     Date: ____________________________________________ 

Disposition of Request: Approved _____     Denied _____ 

Compliance Officer: _______________________________________     Date: ____________________________________________ 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 
 

BHR CHIEF CERTIFICATION 
 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of 
County employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Reclassification Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may 
result in sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 

 

Print Name: ______________________________________________     Signature: _______________________________________ 

Title: ____________________________________________________    Date: ___________________________________________ 

 
 

 

Created 6.7.2013 



1 of 2 

PURPOSE: The purpose of this Policy is to establish the terms and conditions under which employees may be given Interim 

Assignments and to establish guidelines for the compensation of such employees while working in designated Interim Assignments. 

AREAS/EMPLOYEES AFFECTED: This Policy applies to all Departments and all employees under the jurisdiction of the 

County Board President or Departments covered under the Employment Plan. Employees in Positions covered under a collective 

bargaining agreement are not eligible to be placed in an Interim Assignment unless specifically provided in any applicable collective 

bargaining agreement. Exempt employees are not eligible for an Interim Assignment to a Non-Exempt Position.  To the extent that any 

provision in this Policy conflicts with a specific provision in any collective bargaining agreement or the Plan, the provision in the 

collective bargaining agreement or the Plan, as and if applicable, shall govern. Only employees who possess the Minimum 

Qualifications of the Interim Assignment Position will be considered eligible for such Interim Assignment. 

POLICY AND PROCEDURE: The County may make an Interim Assignment and authorize the payment of Interim Pay as follows: 

No Political Reasons or Factors. All Interim Assignments and any related Employment Action established under this Policy must be 

done in accordance with Personnel Rules and the Plan, as and if applicable. No Employment Action relating to an Interim 

Assignment of an employee holding a Non-Exempt Position may be based on any Political Reasons or Factors. 

Employees Eligible for Interim Assignment. In order to be eligible for an Interim Assignment, an employee must (1) not be in an 

initial or promotional probationary period and (2) possess all of the Minimum Qualifications contained in the Job Description for the 

Interim Assignment Position. Employees holding Non-Exempt Positions and Exempt Positions are eligible for an Interim Assignment 

to a vacant Exempt Position and only employees holding Non-Exempt Positions are eligible for an Interim Assignment to a vacant 

Non-Exempt Position. 

Submission of Request for Interim Assignment By Department Head. A Department Head must complete an Interim Assignment 

Request Form and submit it to the Chief of BHR or his or her designee requesting approval of an Interim Assignment to a vacant 

Position in his or her Department. The Interim Assignment Request Form must include: (1) the reason the Position is vacant; (2) the 

specific reason(s) justifying the need for the Interim Assignment; (3) a copy of a current Job Description for the Interim Assignment 

Position; (4) the name, current Position, current Job Description, and assigned Department of the employee recommended for the 

Interim Assignment. Additionally, both the Department Head of the Department in which the proposed employee is assigned and the 

proposed employee must sign the Interim Assignment Request Form and  the Chief of BHR or his or her designee will send a copy 

of the completed Interim Assignment Request Form and any attachments to the Compliance Officer. 

Review of Request for Interim Assignment. The Chief of BHR will verify all information contained on the Interim Assignment 

Request Form and verify that the employee recommended possesses all of the Minimum Qualifications contained on the current Job 

Description for the Interim Assignment Position. The Chief of BHR or his or her designee and the Compliance Officer shall also 

review and confirm the accuracy of the information contained in the Interim Request Form and review the operating needs of the 

affected Department(s). 

Approval/Denial of Request for Interim Assignment. After review, the Chief of BHR and the Compliance Officer will either approve 

or deny the Interim Assignment. If the Chief of BHR and the Compliance Officer disagree, the Compliance Officer’s determination 

shall govern. The Department Head will receive written notification of the determination. BHR shall take all actions necessary to 

effectuate the Interim Assignment and applicable Interim Pay to which the employee is entitled. 

Interim Pay. If the Interim Assignment is approved, a temporary pay increase (designated as “interim pay”) may be given to the 

employee placed in an Interim Assignment. Interim Pay shall be afforded in an amount to account for an increase in the employee’s 

current salary by 10% unless a greater increase is needed to bring the employee’s current salary up to the first step of a higher 

graded position, if applicable.     Employees on an Interim Assignment will also receive any regular increase(s) they would ordinarily 

receive in 

COOK COUNTY BUREAU OF HUMAN RESOURCES 
EMPLOYMENT PLAN - SUPPLEMENTAL POLICIES 

POLICY TITLE: INTERIM ASSIGNMENT AND INTERIM PAY PAGE  

Policy Number: 2013-2.3 Policy Form: Interim Date of Approval:  July 24, 2013 
Effective Date: October 6, 2022 Associated Personnel Rule: NA Assignment Request 

Form 



their pre-Interim Assignment Position that occurs during the period they are on an Interim Assignment. The employee will stop 

receiving interim pay when the Interim Assignment terminates for any reason or as described above. The Bureau of Human 

Resources will work with the requesting department to generate any required documentation to process the Interim Pay. 

 

Performance of Interim Assignment.  Upon approval of the Interim Assignment, the selected employee must assume all of the duties 

of the Interim Assignment Position. Not more than one employee may be given an Interim Assignment to a specific Position at any 

given time. If the vacancy of a Position designated for an Interim Assignment is based on any reason other than a leave of absence 

from which the incumbent in the Position is expected to return, the vacant Position must be posted within 60 days of the effective 

date of the Interim Assignment and filled in accordance with the Plan. 

 

Cessation of Interim Assignment and/or Interim Pay. If an employee in an Interim Assignment is absent from work for 10 

consecutive workdays for any reason other than a pre-approved vacation, interim pay will cease until he or she returns to work and 

resumes the Interim Assignment. If an employee on an Interim Assignment is absent from work for more than 10 consecutive 

workdays for any reason, he or she will be removed from the Interim Assignment, interim pay will cease, and the employee will not 

be eligible to return to the Interim Assignment. 

 

Length of Interim Assignment. Interim Assignments may be for periods of no less than one month and no more than six months; 

provided the Head of the Department may request a maximum three-month extension of an Interim Assignment by submitting a 

second Interim Assignment Request Form to the Chief of BHR and the Compliance Officer. Such a request will be granted only 

upon a showing of good cause. The Chief of BHR and the Compliance Officer will either approve or deny the Interim Assignment 

extension. If the Chief of BHR and the Compliance Officer disagree, the Compliance Officer’s determination shall govern. The 

Department Head will receive written notification of the determination.  Under no circumstances may an Interim Assignment exceed 

a total of nine months for any Position. 

 

NPCC. All employees assigned to an Interim Assignment pursuant to this Policy and all employees participating in the request or 

approval on an Interim Assignment must also sign a NPCC certifying that no Political Reasons or Factors were considered, provided 

that Exempt Employees assigned to Interim Assignments to Exempt Positions need not complete a NPCC. 



COOK COUNTY BUREAU OF HUMAN RESOURCES 
INTERIM ASSIGNMENT REQUEST FORM 

Initial Request ___     Request for Extension ___ 

If request is for an extension, what was the initial term of the original Interim Assignment? 

________________________________________________________________________________ 

Provide the following regarding the proposed Interim Assignment Position: 

Title: ____________________________________________________________________________ 

Grade: _____     Rate of Pay: ______________________     Position ID: ______________________ 

Reason position is currently vacant: 

Date vacancy began, if known: _______________________________________________________ 

Estimated date vacancy is expected to end: _____________________________________________ 

Is the employee who previously held the position on a Leave of Absence and expected to return? 

Yes ___     No ___ 

If yes, when is return anticipated? _____________________________________________________ 

What, if any, steps have been taken to fill the position? 

Additional information in support of this request: 



 

 

Provide the following information regarding the employee you propose to fill the Interim Assignment: 

Name: ___________________________________________________________________________ 

Current Title: ______________________________________________________________________ 

Current Department: ________________________________________________________________ 

Grade: _____     Rate of Pay: ______________________     Position ID: ______________________ 

Proposed Start Date: _____________________________    Anticipated End Date: ______________ 

Required Attachments: 

 Job description of Interim Assignment Position 

 Resume, copies of diplomas, licenses, certifications and/or other qualifying documentation of 
employee proposed to fill Interim Assignment 

 
EMPLOYEE AND DEPARTMENT HEAD(S) CERTIFICATION 

 

I hereby certify that the employee I am requesting to select for this Interim Assignment possesses all of the minimum requirements of 
the position as listed on the Job Description and that this request is in compliance with the Interim Assignment Policy and Employment 
Plan. 
 
With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Interim Assignment Request. I understand that failure to comply with the above prohibitions may result in sanctions, including 
disciplinary action up to and including termination and may subject me to criminal prosecution. 
 
Print Name: ______________________________________________       Signature: _______________________________________ 
(Employee) 

Title: ____________________________________________________      Date: ___________________________________________  

Print Name: ______________________________________________       Signature: _______________________________________ 
(Department Head requesting assignment) 

Title: ____________________________________________________      Date: ___________________________________________ 

Print Name: ______________________________________________      Signature: ________________________________________ 
(Department Head of department in which requested employee works, if different) 

Title: ____________________________________________________      Date: ___________________________________________ 

 
 
 
 
 
 
 

 

 

 



FOR BUREAU OF HUMAN RESOURCES USE ONLY 

BHR DETERMINATION 

Disposition of Request: Approved _____     Denied _____ 

Chief of BHR: ____________________________________________     Date: ____________________________________________ 

Disposition of Request: Approved _____     Denied _____ 

Compliance Officer: _______________________________________     Date: ____________________________________________ 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 

BHR CHIEF CERTIFICATION 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of 
County employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Interim Assignment Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may 
result in sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Print Name: ______________________________________________     Signature: _______________________________________ 

Title: ____________________________________________________    Date: ___________________________________________ 

Updated 10.30.2013 







  COOK COUNTY BUREAU OF HUMAN RESOURCES 
 LONG-TERM TEMPORARY ASSIGNMENT REQUEST FORM 

Date: __________________________________ 

Department: ______________________________________________________________________ 

Number of Employee(s) Needed: ___________ 

Start Date: ______________________________ 

End Date: _______________________________ 

Explain the specific operational or other business-related need on which the request is based: 

DEPARTMENT HEAD CERTIFICATION 

I hereby certify that this request for this Long-Term Temporary Assignment is based on the verified operational or business needs as 
described above and not on any Political Reasons or Factors and is in compliance with the Temporary Assignment Policy and 
Employment Plan. 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Long-Term Temporary Assignment Request. I understand that failure to comply with the above prohibitions may result in sanctions, 
including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Name: __________________________________________________    Signature: ________________________________________ 

Title: ____________________________________________________     Date: ____________________________________________ 

Name of Employee(s) Selected for Long-Term Temporary Assignment 



FOR BUREAU OF HUMAN RESOURCES USE ONLY 

BHR DETERMINATION 

Disposition of Request: Approved _____     Denied _____ 

Chief of BHR: ____________________________________________     Date: ____________________________________________ 

Disposition of Request: Approved _____     Denied _____ 

Compliance Officer: _______________________________________     Date: ____________________________________________ 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 

BHR CHIEF CERTIFICATION 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of 
County employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Long-Term Temporary Assignment or the employment or hiring process. I understand that failure to comply with the above prohibitions 
may result in sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Print Name: ______________________________________________     Signature: _______________________________________ 

Title: ____________________________________________________    Date: ___________________________________________ 

Created 6.7.2013 



  COOK COUNTY BUREAU OF HUMAN RESOURCES 
 VOLUNTEER REQUEST FOR LONG-TERM TEMPORARY ASSIGNMENT FORM 

Date: __________________________________ 

Name: _________________________________     Current Position ID: _______________________ 

Provide the following regarding the Position you volunteer to temporarily fill: 

Department: ______________________________________________________________________ 

Grade: _____     Title: _______________________________________________________________  

Start Date: ______________________________ 

End Date: _______________________________ 

Location: ________________________________ 

EMPLOYEE CERTIFICATION 

I hereby certify that my request for this Long-Term Temporary Assignment is based on the verified operational or business needs as 
described above and not on any Political Reasons or Factors and is in compliance with the Temporary Assignment Policy and 
Employment Plan. 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Long-Term Temporary Assignment. I understand that failure to comply with the above prohibitions may result in sanctions, including 
disciplinary action up to and including termination and may subject me to criminal prosecution. 

Print Name: _______________________________________________   Signature: _______________________________________ 

Title: ____________________________________________________   Date: __________________________________________ 

Created 6.7.2013 





COOK COUNTY BUREAU OF HUMAN RESOURCES 
TRANSFER CERTIFICATION FORM 

\ 

Date: __________________________________________ 

Employee Name: ________________________________     Position ID: ______________________ 

Employee Title: ____________________________________________________________________ 

Current Department/Work Location: ____________________________________________________ 

Proposed Department/Work Location: __________________________________________________ 

Explain operational needs which are the basis for the request: 

 

Explain Employee selection method used: 

DEPARTMENT HEAD AND COMPLIANCE OFFICER CERTIFICATION 

I hereby certify that this request for a Transfer is in compliance with the Transfer Policy, the Personnel Rules and Employment Plan. 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify that I am aware 
that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County employment of hiring upon or 
because of any political reason or factor or knowingly inducing, aiding abetting, participating in, cooperating with or threatening any act which is 
proscribed above. I certify, under penalty of perjury, as provided by the law that to the best of my knowledge, Political Reasons or Factors did not enter 
into any County Employment Actions taken with respect to the above Transfer Request. I understand that failure to comply with the above prohibitions 
may result in sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Department Head Name: ____________________________________   Signature: _____________________________________________________ 

Title: ____________________________________________________   Date: _________________________________________________________ 

Compliance Officer: ________________________________________  Signature: _____________________________________________________ 

Title: ____________________________________________________   Date: _________________________________________________________ 

Created 6.7.2013 











COOK COUNTY BUREAU OF HUMAN RESOURCES 
DISCIPLINARY ACTION FORM 

This form must be completed for all disciplinary action other than oral reprimands. Attach a 
copy of ALL related documents, including the Notice of Pre-Disciplinary Hearing. Print clearly. 

Employee’s Name: 

Department: 

Employee’s Job Title: Position ID: 

Employee’s Collective Bargaining Representative: 

Supervisor’s Name: 

Department Head’s Name: 

Date of Pre-Disciplinary Hearing: 

Discipline Imposed: 

Written Reprimand Suspension Termination 

Effective Date: 

SUPERVISOR AND DEPARTMENT HEAD CERTIFICATION 

I hereby certify that the above Disciplinary Action is not based on any Political Reasons or Factors and is in compliance with the 
Disciplinary Action Policy and Employment Plan. 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Disciplinary Action. I understand that failure to comply with the above prohibitions may result in sanctions, including disciplinary action 
up to and including termination and may subject me to criminal prosecution. 

Supervisor Name: Signature: 

Title: Date: 

Department Head Name: Signature: 

Title: 

Employee Signature: _______________________________________  

Date: 

 

Date: ___________________________________________ 

Updated 12.2.2014

     ACKNOWLEDGEMENT OF RECEIPT 



COOK COUNTY BUREAU OF HUMAN RESOURCES 
DISCIPLINE NOTICE AND REQUEST FOR APPROVAL FORM 

Date: __________________________________ 

Department: ______________________________________________________________________ 

Name of Employee: ________________________________________________________________  

Title: _________________________________     Position ID: _______________________________ 

Immediate Supervisor: ______________________________________________________________ 

Discipline Recommended: 

Termination _____     Suspension (more than 10 days) _____     Number of Days: _____ 

Previous Disciplinary Action(s):  
(Attach copies of all Disciplinary Action Forms documenting previous discipline.) 

Form of Discipline Date of Discipline Reason(s) for Discipline 

Describe in detail the basis or bases for the recommended disciplinary action: 
(Attach relevant supporting documentation.) 



 
DEPARTMENT HEAD CERTIFICATION 

 

I hereby certify that the Discipline Request described above is not based on any Political Reasons or Factors and is in compliance with 
the Disciplinary Action Policy and Employment Plan. 
 
With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Discipline Request. I understand that failure to comply with the above prohibitions may result in sanctions, including disciplinary action 
up to and including termination and may subject me to criminal prosecution. 
 
Print Name: ______________________________________________      Signature: ________________________________________ 

Title: ____________________________________________________      Date: ___________________________________________ 

 

 
 
 
 

FOR BUREAU OF HUMAN RESOURCES USE ONLY 
 

BHR DETERMINATION 
 

Disposition of Request: Approved _____     Denied _____ 

Chief of BHR: ____________________________________________     Date: ____________________________________________ 

Disposition of Request: Approved _____     Denied _____ 

Compliance Officer: _______________________________________     Date: ____________________________________________ 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 
 

BHR CHIEF CERTIFICATION 
 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of 
County employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Discipline Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may result in 
sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 
 
Print Name: ______________________________________________     Signature: _______________________________________ 

Title: ____________________________________________________    Date: ___________________________________________ 

 
 

 

Created 6.7.2013 

 







COOK COUNTY BUREAU OF HUMAN RESOURCES 
DEMOTION REQUEST FORM 

Date: __________________________________________ 

Department: ______________________________________________________________________ 

Department Head: _________________________________________________________________ 

Employee’s Immediate Supervisor: ____________________________________________________ 

Name of Employee Requesting/Recommended for Demotion: _______________________________ 

Current Position: ________________________________     Position ID: ______________________ 

Date Promoted to Current Position: ___________________ 

Prior Position: _______________________    Department: ________________________________ 

Demotion is: 

Voluntary _____     Involuntary _____     
(If voluntary, the employee’s written request for demotion must be attached.) 

Describe in detail the basis or bases for the requested/recommended demotion: 
(Attach all relevant supporting documentation, including at least two previously issued notices of 
unsatisfactory performance in the case of an involuntary demotion.) 



SUPERVISOR AND DEPARTMENT HEAD CERTIFICATION 
 

I hereby certify that my request for the Demotion described above is not based on any Political Reasons or Factors and is in 
compliance with the Demotion Policy and Employment Plan. 
 
With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 
employment of hiring upon or because of any political reason or factor or knowingly inducing, aiding abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Demotion Request. I understand that failure to comply with the above prohibitions may result in sanctions, including disciplinary action 
up to and including termination and may subject me to criminal prosecution 
 
Supervisor Name: _________________________________________       Signature: _______________________________________ 

Title: ____________________________________________________      Date: ___________________________________________ 

Department Head Name: ____________________________________      Signature: _______________________________________ 

Title: ____________________________________________________      Date: ___________________________________________ 

 
 
 
 

FOR BUREAU OF HUMAN RESOURCES USE ONLY 
 

BHR DETERMINATION 
 

Disposition of Request: Approved _____     Denied _____ 

Chief of BHR: ____________________________________________     Date: ____________________________________________ 

Disposition of Request: Approved _____     Denied _____ 

Compliance Officer: _______________________________________     Date: ____________________________________________ 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 
 

BHR CHIEF CERTIFICATION 
 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman, I certify 
that I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of 
County employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, 
cooperating with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the 
best of my knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above 
Demotion Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may result in 
sanctions, including disciplinary action up to and including termination and may subject me to criminal prosecution. 

 

Print Name: ______________________________________________     Signature: _______________________________________ 

Title: ____________________________________________________    Date: ___________________________________________ 

 

 
 

Created 6.7.2013 













PURPOSE: The purpose of this Policy is to establish the terms and conditions under which employees may 
be given Transitional Assignments and to establish guidelines while working in designated Transitional 

Assignments. 

AREAS/EMPLOYEES AFFECTED: This Policy applies to all Departments and all employees under 

the jurisdiction of the County Board President or Departments covered under the Employment Plan. 

Employees in Positions covered under a collective bargaining agreement are not eligible to be placed in a 

Transitional Assignments unless specifically provided in any applicable collective bargaining agreement. 

Exempt employees are not eligible for Transitional Assignments to a Non-Exempt Position. To the extent 

that any provision in this Policy conflicts with a specific provision in any collective bargaining agreement or 

the Cook County Employment Plan (“Plan”), the provision in the collective bargaining agreement or the Plan, 

as and if applicable, shall govern. Only an employee vacating a position will be considered eligible for a 

Transitional Assignment.  

POLICY AND PROCEDURE: The County may make a Transitional Assignment as follows: 

No Political Reasons or Factors. All Transitional Assignments and any related Employment Action 

established under this Policy must be done in accordance with Personnel Rules and the Plan, as and if 

applicable. No Employment Action relating to a Transitional Assignment of an employee holding a Non-

Exempt Position may be based on any Political Reasons or Factors. 

Employees Eligible for Transitional Assignment. In order to be eligible for a Transitional Assignment, an 

employee must be scheduled to terminate their employment on a specified date no more than 30 days 

after the commencement of the Transitional Assignments.  Employees holding Non-Exempt Positions 

and Exempt Positions are eligible for a Transitional Assignment.  

Submission of Request for Transitional Assignment By Department Head. A Department Head must complete 

a Transitional Assignment Request Form and submit it to the Chief of BHR (or designee) requesting approval 

of Transitional Assignment.  The Transitional Assignment Request Form must include: (1) the duration of 

the assignment; (2) a copy of a current Job Description for the Transitional Assignment Position; (3) the 

incumbent employee’s name, current Position, current Job Description; and (4) the name of the proposed 

successor employee.  Additionally, both the Department Head of the Department, and the incumbent 

employee must sign the Transitional Assignment Request Form and the Chief of BHR (or designee) will 

send a copy of the completed Transitional Assignment Request Form and any attachments to the Compliance 

Officer. 

Review of Request for Transitional Assignment. The Chief of BHR (or designee) will verify all information 

contained on the Transitional Assignment Request Form and certify that the employee recommended 

possesses all of the Minimum Qualifications contained on the current Job Description for the Transitional 

Assignment Position. The Chief of BHR (or designee) and the Compliance Officer shall also review and 

confirm the accuracy of the information contained in the Transitional Assignment Request Form and review 

the operating needs of the affected Department(s). 

COOK COUNTY BUREAU OF HUMAN RESOURCES EMPLOYMENT PLAN - 

SUPPLEMENTAL POLICIES 

POLICY TITLE: TRANSITIONAL ASSIGNMENT Page: 1 of 2 

Effective Date: October 6, 2022 
Policy Number: 2022-2.3 

Associated Personnel Rule: N/A 

Policy Form: Transitional 

Assignment Request Form 



Approval/Denial of Request for Transitional Assignment. After review, the Chief of BHR (or designee) 

and the Compliance Officer will either approve or deny the Transitional Assignment. If the Chief of BHR 

and the Compliance Officer disagree, the Compliance Officer's determination shall govern. The Department 

Head will receive written notification of the determination. BHR shall take all actions necessary to effectuate 

the Transitional Assignment.  

Performance of Transitional Assignment. The incumbent employee shall begin training the successor 

employee on all of the duties of the Transitional Assignment Position consistent with the dates contained on 

the Transitional Assignment Request Form.  

Cessation of Transitional Assignment.  The Transitional Assignment shall cease no more than 30 days after 

commencement.  

NPCC. All employees assigned to a Transitional Assignment pursuant to this Policy and all employees 

participating in the request or approval on a Transitional Assignment must also sign a NPCC certifying that 

no Political Reasons or Factors were considered, provided that Exempt Employees assigned to Transitional 

Assignments to Exempt Positions need not complete a NPCC. 



Department: Date: 

Title: Grade: 

Recommended Successor: Current PID:

Name of Incumbent Employee: Transitional PID:

Start Date:  End Date:

Justification for Transitional Assignment:

Required Attachments: 

☐ Transitional Assignment Job Description

☐ Incumbent’s Job Description

☐ Approved RTH

EMPLOYEE AND DEPARTMENT HEAD CERTIFICATION 

I hereby certify that my request for this Transitional Assignment is based on the verified operational or business needs as described above 

and not on any Political Reasons or Factors and is in compliance with the Transitional Assignment Policy and Employm ent Plan.  

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman,  I certify that 

I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 

employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, cooperating 

with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the best of my 

knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above Sponsorship 

Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may result in sanctions, 

including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Employee Name:   Signature: 

Title:   Date: 

Department Head Name:  Signature: 

Department Head Title:   Date: 

COOK COUNTY BUREAU OF HUMAN RESOURCES 

TRANSITIONAL ASSIGNMENT REQUEST FORM 



FOR BUREAU OF HUMAN RESOURCES USE ONLY 

DETERMINATION 
Disposition of Request: ☐ Approved ☐ Denied 

Chief of BHR (or Designee):  ____ Date: 

Disposition of Request: ☐ Approved ☐ Denied 

Compliance Officer:  ____ Date: 
(In the event of disagreement, the Compliance Officer’s decision will govern.) 

BHR CHIEF CERTIFICATION 

With respect to all County jobs under the jurisdiction of the Cook County Board President that are not exempt under Shakman,  I certify that 

I am aware that I am strictly prohibited from conditioning, basing or knowingly prejudicing or affecting any term or aspect of County 

employment or hiring upon or because of any political reason or factor or knowing inducing, aiding, abetting, participating in, cooperating 

with or threatening any act which is proscribed above. I certify, under penalty of perjury, as provided by the law that, to the best of my 

knowledge, Political Reasons or Factors did not enter into any County Employment Actions taken with respect to the above Sponsorship 

Request or the employment or hiring process. I understand that failure to comply with the above prohibitions may result in sanctions, 

including disciplinary action up to and including termination and may subject me to criminal prosecution. 

Bureau Chief Name (or Designee):  Signature: 

Bureau Chief Title (or Designee): ____     Date: 
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