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	TEMPORARY APPOINTMENT EXTENSION

HR Personnel Records Form



	Temporary Employee Name: 
[bookmark: _GoBack]     
	Employee ID Number: 
[bookmark: Text2]     

	Repr / Classification Number / Title:
[bookmark: Text4][bookmark: Text46][bookmark: Text47]     /       /      
	Temporary Position Number: 
[bookmark: Text39]     
	Division/Section/Unit:
[bookmark: Text43]      

	
# of Hours Worked to Date in this Appointment: 
[bookmark: Text9]     
	
Request to Extend to: 
[bookmark: Text10]     


	
Reason for Requesting an Extension:  (choose one option)


|_|Temporary appointment was made to fill in behind an employee on an approved leave and the employee has not returned.  It is  

	anticipated the employee on leave will return on
	[bookmark: Text13]     
	Agency requests this temporary appointment be extended.

	
	
	



|_|Original emergency workload need continues to exist.  Explain how the original workload continue to be an emergency (unanticipated) and why other alternatives are not appropriate (e.g.; limited duration appointment, use of permanent position, etc.).


[bookmark: Check7]|_|    Temporary Employee is part-time and has not worked for the State the equivalent of six calendar months (1040 hours) in the previous 12 months.

[bookmark: Check8]|_|    Other: 
	[bookmark: Text45]     





	
Notifications:

· Your temporary appointment in no way implies or assures a subsequent appointment to any permanent, seasonal or limited duration position with this agency.

· Any time away from work, with the exception of paid sick leave, must be taken as leave without pay (unless otherwise provided by HRSD State Policy 20.005.20, Fair Labor Standards Act or collective bargaining agreements, if applicable).


· In accordance with Section (1)(h) of HRSD State Policy 40.025.01, Temporary Appointments, you have the right to file a written complaint with the Employment Relations Board if you believe that the terms and conditions of your temporary employment in any way violate ORS 240.309.  The written complaint must be filed with the Employment Relations Board within 30 days after you knew or should have known of the alleged violation.


	Signatures:




	[bookmark: Text41]     
	
	

	EMPLOYEE NAME
	SIGNATURE
	DATE




	     
	
	

	HR MANAGER NAME
	SIGNATURE
	DATE




	     
	
	

	APPOINTING AUTHORITY NAME
	SIGNATURE
	DATE

	
	
	




	SUBMIT TO: Director of Human Resources

		

	[bookmark: Check9]|_|  Approved



	[bookmark: Check10]|_|  Denied
	     
	

	
	DIRECTOR of HUMAN RESOURCES                             SIGNATURE
	DATE
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