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	Date:
	     
	

	

	Part I: Candidate Information

	

	Name:      
	EIN:
	     

	Phone Number:      
	E-mail:
	     

	
	
	

	Supervisor Name:      

	Supervisor’s Phone Number:      

	Supervisor’s E-mail:      

	Supervisor’s Approval Received:      

	Supervisor’s E-mail:      

	
	
	

	Classification Number:           

	Classification Title:      

	Working Title:      

	Division – Office – Section – Unit:                                    

	Part II: Position Information

	

	Hiring Manager:      

	Position Working Title:      

	Position Classification Number:      

	Position Classification Title:      

	Interest Form Due Date:      

	Part III: Candidate Questions (Please do not exceed a one to three paragraph response for each question.)

	

	1: What do you hope to get out of this job rotation?      

	2:          

	3:            

	4:            

	

	Part IV: Approval

	

	

	
	
	     

	  Employee’s signature
	
	Date

	
	
	

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied (If denied, please write management statement below.)

	
	
	     

	  Manager’s approval
	
	Date

	
	
	

	Statement of manager’s denial:
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