
HR-229

REQUEST FOR POSITION OPENING

Requestor’s Name: Requestor’s Title:

Position to be Filled: Position #

Position Reports to: Department or Center:

Status:  _____ Full-Time (30 + hours per week) ____ Part-Time (fewer than 30 hours per week)

Work Days: Work Hours:

REASON FOR OPENING

____ New Position ____ Replacement

Name of Person Being Replaced:

__________________________________

____ Resignation/Termination

____ Promotion/Transfer 

____ Temporary Employee
Length of Temporary Assignment:
________________________________

Reason for Assignment:
__________________________
__________________________

     _____ Job Description on File _____ Updated Job Description Attached

____ Position Budgeted _____ Position Not Budgeted (Budget Override Approval Required)

SIGNATURES

Supervisor/Manager: Date:

Department Director: Date:

Executive Director: Date:

TO BE COMPLETED BY HUMAN RESOURCES

Budget Override Approval Confirmed:         Yes         No  Date of Offer: _______________________ 

Position Filled by:  ____________________________________________ Start Date:  ________________________

Rev: 7/31/2022


	To Be Completed by Human Resources

