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POSITION REQUEST FORM

	Position Number:

     
	Position Title:

     
	Pay Level:

     
	No. of Vacancies:

     
	Campus:
C FORMCHECKBOX 

N FORMCHECKBOX 

L FORMCHECKBOX 

R FORMCHECKBOX 
 
S FORMCHECKBOX 


	
	
	 
	

	Position Status:

 FORMCHECKBOX 
 Budgeted 
 FORMCHECKBOX 
 New 
	Organization Code:

     
	Immediate Supervisor:
     
	Contact Person:
     
	Contact Local

     

	Required Starting Date: 
     

	Required End Date:
     
	Hours of Work (BCGEU):
From:       
To:      
	Days of Work (BCGEU):
 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
  T   FORMCHECKBOX 
  W   FORMCHECKBOX 
 T   FORMCHECKBOX 
  F   FORMCHECKBOX 
  S
	

	
	
	
	


	Reason for Request:

 FORMCHECKBOX 
 Replacement (i.e. Maternity/Parental Leave, Education Leave, Leave without Pay, etc.)  Please explain:       
 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Other (Please explain)      


	STAFF
	FACULTY
	ADMIN.
	STUDENT

	 FORMCHECKBOX 
Reg. F/T

 FORMCHECKBOX 
Reg. P/T
   hrs/wk

 FORMCHECKBOX 
Rep. Term F/T
   mo/yr

 FORMCHECKBOX 
Rep. Term P/T
   hrs/wk


   mo/yr

 FORMCHECKBOX 
Aux. Posted
   hrs/wk

 FORMCHECKBOX 
Aux. on-call
	 FORMCHECKBOX 
Reg. F/T


 FORMCHECKBOX 
Reg. P/T
      %

 FORMCHECKBOX 
Non-Reg. Type 2 -. F/T
 FORMCHECKBOX 

 FORMCHECKBOX 
Non-Reg.Type 2 P/T       %

 FORMCHECKBOX 
Non-Regular Type 1 (Contract)
	 FORMCHECKBOX 
Reg. F/T

 FORMCHECKBOX 
Reg. P/T
   hrs/wk

 FORMCHECKBOX 
Temp. F/T

 FORMCHECKBOX 
Temp. P/T
   hrs/wk


	 FORMCHECKBOX 
Assistant

 FORMCHECKBOX 
Co-op
 FORMCHECKBOX 
Challenge

 FORMCHECKBOX 
Other:
     


FORM OF ADVERTISEMENT

 FORMCHECKBOX 
Internal Only  (If applicable, please attach a copy of the Job Description) 
 FORMCHECKBOX 
Advertise Externally (your Human Resource Consultant will contact you to discuss advertising options)
NOTE:  Your Human Resource Consultant will work with you to create an advertisement.  If you have a draft advertisement, please attach.

APPROVALS

	Operating Manager:
	     
	
	Date:
     

	Dean/Director (if required):
	     
	
	Date:
     

	Vice President (if required):
	     
	
	Date:
     

	
	
	
	


Distribution

c.c.
Department
 FORMCHECKBOX 

Human Resources
 FORMCHECKBOX 

	Remaining Sections To Be Completed By Human Resources


Competition #

H.R. Representative:


Closing Date:


CANDIDATES INTERVIEWED

INTERNAL
EXTERNAL



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Successful Candidate:





Effective Date:





H.R. Representative Signature:
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