 POSITION REQUEST FORM

This document is to be used as a cover sheet when a department is requesting the establishment of a Faculty, Staff, Graduate Assistant or Student position.  SEE THE STATUS BAR (lower left corner of your screen) FOR HELP IN COMPLETION OF FIELDS.  
DEPARTMENT INFORMATION:

PS Department ID:         
Dept. Name:       

Supervises Staff:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
REQUESTED EMPLOYEE CATEGORY:

 FORMCHECKBOX 
  
Faculty Position
(  FORMCHECKBOX 
  Full-Time    FORMCHECKBOX 
  Part-Time ); 

(  FORMCHECKBOX 
  Regular
     FORMCHECKBOX 
  Temporary)


*Requested Job Title:              Job Code:       
    FTE:          Std Hours:      
 FORMCHECKBOX 

Graduate Assistant Position ( FORMCHECKBOX 
 20 hours/33%,   FORMCHECKBOX 
 10 hours/17%)


*Requested Job Title:   FORMDROPDOWN 

Job Code:       

 FORMCHECKBOX 

Student Position   (PS Job Code 000000)

 FORMCHECKBOX 

Exempt Position
 FORMCHECKBOX 

Non-Exempt Position      (  FORMCHECKBOX 
  Full-Time    FORMCHECKBOX 
  Part-Time)

(All requests for Exempt/Non-Exempt Regular & Contingent II positions must be submitted with a Position Description Form and Department Organizational Chart)

*Requested Job Title:       
     Job Code:             FTE:      
   Std Hours:     

 FORMCHECKBOX 
  Regular

 FORMCHECKBOX 
  Contingent I (check one box below)
     FORMCHECKBOX 
  Contingent II





      FORMCHECKBOX 
  If & When Needed Hourly




       FORMCHECKBOX 
  Temporary (must be 20 or more hours per week)
*Required Field:  Must correspond with Job Code
DEPARTMENT SIGNATURES:

Department Head:         

___________________________
     

                     Name (Printed)

Signature


Date

Dean/Division Head:
     

___________________________
     

  
            Name (Printed)
Signature


Date

Proceed to Page 2 to Outline Specific Funding Information
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DEPARTMENT BUDGET INFORMATION:

	Fiscal Year
	Effective Date
	 Dept #
	Combination Code
	Fund
	Project #
	Acct #
	% Disb
	Fund End Date

	    
	     
	     
	     
	    
	     
	     
	    
	     

	    
	     
	     
	     
	    
	     
	     
	   
	         

	    
	     
	     
	     
	    
	     
	     
	   
	         

	    
	     
	     
	     
	    
	     
	     
	   
	         







    





Distribution Sum
 Must Equal 100% 
Department Contact Information:
	Name (Printed) 
	     
	Telephone #

	     

	E-mail Address 
	     
	Campus Address
	     


FORWARD APPROVED FORM TO HUMAN RESOURCES DEPARTMENT


PS POSITION NUMBER:

______________________

 FORMCHECKBOX 
  Approved:
______                 ____________________

____________  





HR Department Signature


        Date


 FORMCHECKBOX 
   DBE Setup Completed:  _________       _____________________
   ________






Finance Office Signature

       Date
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HR DEPARTMENT COMPLETES THIS SECTION








FINANCIAL SERVICES OFFICE COMPLETES THIS SECTION








