REQUEST TO FILL POSITION(S)

DATE OF REQUEST:       

WORK LOCATION:       


SUPERVISOR:       

PHONE NO:       


CLASSIFICATION TITLE AND #:       


POSITION NUMBER(S):       


DESIRED START DATE:       


RECRUITMENT TYPE
 FORMCHECKBOX 
  Open Competitive
 FORMCHECKBOX 
  Statewide Promotion
 FORMCHECKBOX 
  Agency Promotion

(Mark appropriate choice)
 FORMCHECKBOX 
  Statewide Transfer
 FORMCHECKBOX 
  Agency Transfer






ANNOUNCEMENT DURATION:
 FORMCHECKBOX 
  One Month
 FORMCHECKBOX 
  Open until further notice


 FORMCHECKBOX 
  Three weeks
 FORMCHECKBOX 
  Two weeks (Management/Executive Service)



Attach a current Position Description (PD) signed by the supervisor, with an organizational chart.

I       
, as Program Manager, hereby certify that I am legally authorized to expend assigned funds for this request and that funds and limitation are available.

     


PCA Number
     


PROGRAM MANAGER
Date



For Personnel Use Only

APPROVAL:
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
  NO


APPOINTING AUTHORITY
Date

Revised:  4/27/99
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