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CLASSIFIED POSITION REQUEST FORM

GENERAL INFORMATION:  (to be completed by supervisor)

Department ________________________________________

Date _________________

Request reason:                ⁫ Resignation -   Name of employee:    __________________________





            Effective date:            __________________________

⁫  New position  

⁫  Dismissal  - Name of employee:       __________________________






          Effective date:              __________________________




             ⁫  Other __________________________________________________


Position classification  ______________________________Classification number____________


Position type:   ⁫  permanent
   ⁫   full time
            Position number ________________



           ⁫  limited duration     ⁫  part time                  Fte  _______________



           ⁫  academic year         

BUDGET INFORMATION:   (to be completed by supervisor)


Monthly pay of terminating employee:  $_________, step _________


Pay index for terminating employee _______________________ Percent ___________






 _______________________ Percent ___________


Pay index for new employee (if different than above): _________________ Percent ___________






                              _________________ Percent ___________

APPROVALS


___________________________________________________
_____________________


Supervisor/Director/School Dean




Date

___________________________________________________
_____________________


President/Provost/Vice President      



Date


___________________________________________________
_____________________


Budget Office      





Date

Attach:  position description; skill code sheet; hiring exception form if new position or if position is being reclassified.
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