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	 FORMCHECKBOX 
 New  FORMCHECKBOX 
 Replacement / Request for Personnel  
Classified / Confidential / Management




	

 FORMCHECKBOX 
  Classified



 FORMCHECKBOX 
  Confidential



 FORMCHECKBOX 
  Management

	Current Date:
	
	For Fiscal Year:
	

	Job Title:
	
	Range:

	

	Department:
	
	Supervisor:
	

	Reason for Request:


	

	
	Source of Funds:
	 FORMCHECKBOX 
 General Fund      FORMCHECKBOX 
 Categorical

	
	Name of Categorical / Grant Program (

	
	

	
	Name of person being replaced:
	

	
	Name of person hired:
	


	
	Part–Time

	Full Time
	Months
	Daily Hours/Percent

	 FORMCHECKBOX 

Full–Time, 12 months,  8 hours daily

 FORMCHECKBOX 

Full–Time, 11 months,  8 hours daily

 FORMCHECKBOX 

Full–Time, 10 months,  8 hours daily
	 FORMCHECKBOX 

Part–Time, 12 months

 FORMCHECKBOX 

Part–Time, 11 months

 FORMCHECKBOX 

Part–Time, 10 months
	Work Days   
Work Hours 

	Budget

Must be filled in
	Fund
	–
	Org
	–
	Acct
	–
	Program
	–
	Location

(If off campus)
	Percent

	
	     
	–
	     
	–
	     
	–
	     
	–
	     
	      %

	
	     
	–
	     
	–
	     
	–
	     
	–
	     
	      %

	
	     
	–
	     
	–
	     
	–
	     
	–
	     
	      %


	Signatures:
	Your signature verifies that the personnel request has your approval and that there are adequate funds in the budget codes listed above.

	Supervisor:
	
	Date:
	     

	VP – over requested position:
	
	Date:
	     

	VP – Administrative Services:
	
	Date:
	     

	Superintendent/President:
	
	Date:
	     


Copy to Payroll      
