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REQUEST FOR STAFF
POSITION: 
 FORMCHECKBOX 
 Regular   

 FORMCHECKBOX 
 Auxiliary-Posted   

 FORMCHECKBOX 
 Auxiliary-Emergency  

 FORMCHECKBOX 
 If Replacement, please provide incumbent name:      


	REQUEST FOR:
	
	

	Job Title:      
	Job Number:      
	Org Code:      

	Pay Level:      
	Department:       
	Location:  FORMDROPDOWN 
  

	Description of Principal Duties:      




	TERMS OF APPOINTMENT:
	

	Date From:      
	Date To:      

	 FORMCHECKBOX 
 Full Time 
	Modified Schedule:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Days of Work:        
	Shift:      

	Additional Comments:      

	 FORMCHECKBOX 
 Part Time 
	Hours per Week:      

	Days of Work:      
	Shift:      

	Additional Comments:      




Supervisor/Administrator:


Authorization:      



Date:      
Employee Relations:
Authorization:      



Date:      


Employee Relations/Payroll Use Only:

Assigned to:      

Banner ID:      



NBAPOSN:         SUFFIX:    

Pay Level:      Step:   Step$:      
PREMIUM PAY  FORMDROPDOWN 


Pension:   FORMCHECKBOX 
Y  FORMCHECKBOX 
N

Date/s of Assignment:       
Comments:      
Banner Entry:  FORMCHECKBOX 
              
P-40 to Payroll:  FORMCHECKBOX 
              B/F?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N      
Appointment Letter?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N           

Extension Letter?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N          

Auxiliary Evaluation?   FORMCHECKBOX 
          

Aux Review of Assignment  FORMCHECKBOX 
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