TEMPORARY APPOINTMENT REQUEST

1. Temporary Position Number____________________________
                              

2. Temporary Class Number                                                 Work Class Number____________    
3. Temporary Class Title                  _________                   Work Class Title_______________

4. Agency Name and Number     Department of Corrections,   29100  

5. Functional Unit/Section   ______________________________         

6. Appointment Date:                  ________________           Termination Date: _____________                          
An appointing authority may make a temporary appointment when an emergency, nonrecurring, or short-term program or workload need exists, and an existing budgeted part-time or full-time permanent, seasonal or limited duration position is not appropriate; or to fill in behind an employee on approved leave, for the duration of the leave.

7. Reason for appointment (check one):

[   ]
Existing workload (vacancy for which agency is recruiting)

[   ]
Temporary workload increase (explain)

[   ]
Employee on leave (explain)

[   ]
Other (explain)

An appointing authority shall first offer the appointment to persons on applicable agency layoff lists who meet minimum qualifications for the job.  If no qualified person is on the layoff list(s), the appointing authority may proceed by using other recruitment sources determined to be appropriate and consistent with affirmative action practices.

Funding is available for this temporary appointment, which will be charged to        __                _

(Fixed fund cost center number).

                                                               
___________________________________

Requesting Manager
Date

Request approved:                                 
Request Denied: _____________________   

_______________________________                     
_____________________________
Appointing Authority 




Date
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