	PERSONNEL REQUISITION

	Today’s Date
	Requisition No.
	School or Department

	     
	PR      
	     

	POSITION INFORMATION:

	 FORMCHECKBOX 
 
New Position
 FORMCHECKBOX 

Change to Existing Position
 FORMCHECKBOX 
 
Replacement of Employee

 FORMCHECKBOX 
   Limited Term Position 
	Job Title
	Classified

	
	     
	Hrs per Day
	Hrs per Week

	
	
	     
	     

	
	Work Days (Mark all the Apply)
	
	

	
	       FORMCHECKBOX 
 Mon
	 FORMCHECKBOX 
 Tue
	 FORMCHECKBOX 
 Wed
	 FORMCHECKBOX 
 Thur
	 FORMCHECKBOX 
 Fri
	Certificated

	Position Effective Date
	Work Hours From
	Work Hours To
	% of Day
	% of Year

	     
	     
	     
	     
	     

	For Limited Term Position (Only):
	START DATE:       

	END DATE:       

	Please write rationale 

for this position:
	     


	EMPLOYEE INFORMATION (to be completed by Personnel Commission or Human Resources):

	 FORMCHECKBOX 
 Classified
 FORMCHECKBOX 
 Certificated

 FORMCHECKBOX 
 Limited Term Sub
	New Employee Hired (Last Name)
	Legal First Name
	MI
	(Nickname)

	
	     
	     
	 
	     

	Effective Date Employee started in This Position
	Replacing (Former Employee)  Last Name
	Legal First Name
	MI
	(Nickname)

	     
	     
	     
	 
	     

	ACCOUNT CODE INFORMATION:

	Current
	Fund
	Resource
	Year
	Goal
	Function
	Object
	Site
	Mgmt
	% (total must = 100%)

	
	  
	  
	    
	   
	    
	    
	    
	   
	     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     

	Change
	Fund
	Resource
	Year
	Goal
	Function
	Object
	Site
	Mgmt
	% (total must = 100%)

	
	  
	  
	    
	   
	    
	    
	    
	   
	     
     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     
     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     
     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     
     

	
	  
	  
	    
	   
	    
	    
	    
	   
	     
     

	HR Use Only
	Calendar Days
	# of Months
	Begin Date
	
	
	Range
	Step Pay

	
	     
	     
	     
	     
	     
	     
	     

	SIGNATURES:

	1. Principal/Department Head
	Date
	2. Asst. Superintendent/Cabinet
	Date

	     
	     
	     
	     
     

	3. Fiscal Svcs:  
Position Control and Funding
	Date
	4.  BOARD Approval Date
	Notes

	     
	     
	     
     
	     

	FTE (Full-time Equivalent)
	Acctg. Position Number
	Date
	Estimated Annual Cost

	Prev Bal
	     
	New Bal
	     
	     
	     
	     


Send Original to: Regina Lawson-Certificated/HR OR Candice Duffner-Classified & Non-bargaining unit employees
ROUTING Distribution for signatures:  cc:  Dept Head, Asst. Superintendent/Cabinet, Fiscal/Payroll/Categorical and HR or Personnel Commission (completed original to employee’s personnel file).
Note: Form is Subject to Change – Revised 8-11-10  


