DJJ 3.54, Attachment D 
Voluntary Demotion Acknowledgement  
 

 
 
 
 
Employee:         	 	 	 	 	    
[bookmark: _GoBack]ID#:         	 
 
 
I hereby acknowledge that I have voluntarily accepted a demotion to the following open position with the Department of Juvenile Justice:   
       	 	 	 
 
I understand that my annual salary will be decreased to $     . 
 
_____________________ 	 	 	____________________________ 
Job Title 	 	 	 	 	Position Number 
 
 
Employee’s Signature:   	 	 	 	 	 	Date:   	 	 
 
 
  
Approve
 
 
Denied
 

 
 
Supervisor’s Signature:    	 	 	 	 	Date:   	 	 
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