Request to Fill Position(s)
	Supervisor:        
	Phone No.:      
	Date:                                            

	Class Title:            
	Working Title:      

	Position Number:          
	Work Location:       


	Class No.:            
	PDC:           
	RDC:              
	GEO Code:    

	Reason For Vacancy:           
	Double Fill  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no


Position Type


 FORMCHECKBOX 
  Full-Time
 FORMCHECKBOX 
  Limited Duration               dates of                                     



 FORMCHECKBOX 
  Part-Time
 FORMCHECKBOX 
  Permanent 
                                 Appointment:                  
Recruitment / Certification Information
Recruitment category:  FORMCHECKBOX 
  Agency Promotion  FORMCHECKBOX 
 Open Competitive  FORMCHECKBOX 
  Statewide Promotion 

Announcement Duration:
 FORMCHECKBOX 
  Two Weeks
 FORMCHECKBOX 
  Open Until Further Notice

           
 FORMCHECKBOX 
  Three Weeks



 FORMCHECKBOX 
  One Month
 FORMCHECKBOX 
  Other:       
Attach a current Position Description (PD) signed by the supervisor, with an organizational chart, and any documentation about this position that is necessary for the Recruitment Specialist to use in creating this announcement.
Advertising Information

All advertising costs are charged to the budget of the requesting work unit.

No Cost Advertising:
                                   Cost Connected Advertising:
 FORMCHECKBOX 
  State of Oregon Jobs Page                         FORMCHECKBOX 
  Bend Bulletin            FORMCHECKBOX 
  Eugene Register Guard
 FORMCHECKBOX 
  Oregon Employment Department              FORMCHECKBOX 
  Portland Oregonian   FORMCHECKBOX 
  Statesman Journal

 FORMCHECKBOX 
  Other: ​​​​​​​​​​​​                                                            FORMCHECKBOX 
  Other: ​​​​​​​​​​​​     


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.
___________________________________________________                                                             ;

Program Manager
Date
___________________________________________________                                                             ;

Director (if Applicable)
Date

For AGP Personnel Use Only

Approval:
 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No



   ____________________________​​_______________________





Appointing Authority
      Date






Revised:  08/2009
http://www.mil.state.or.us/AGP/Forms/Recruitment/Request_to_Fill_Position.doc


