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Log No:


	
	Staff Requisition Form

For Staff Recruitment or Personnel Action


	Date:      
	Appropriate Administrator:       
	Phone:      

	HR Department Number:      
	PeopleSoft Position Number:      
	Payroll Unit Number:      


	Recruitment
	Use this section to recruit

	Position Title:       

	 FORMCHECKBOX 
 Replacement for:      
 FORMCHECKBOX 
 New     FORMCHECKBOX 
 Separation    FORMCHECKBOX 
 Leave    FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Probationary (Regular)

 FORMCHECKBOX 
 Temporary
	Projected Start Date:      
Projected End Date (temp):      
	 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Part Time    %
	 FORMCHECKBOX 
 Salaried

 FORMCHECKBOX 
 Hourly
	Will have cash handling duties?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Number of Openings:     
	Shift/Schedule:      
	Pay Plan:   FORMCHECKBOX 
 10/12    FORMCHECKBOX 
 11/12    FORMCHECKBOX 
 10 month

	Anticipated Maximum Salary: $         per  FORMDROPDOWN 
 
	Charge Recruiting to Account Number: 660957-     


	Personnel Action
	Use this section for all other personnel actions

	Effective Date:      
	End Date:      
	Job Code:      
	Position Title:      

	Employee Name:      
	Employee ID:      
	Employee Record:      
	Time Base:      %

	 FORMCHECKBOX 
 Short Term (New) Appointment
	 FORMCHECKBOX 
 Emergency Hire
	 FORMCHECKBOX 
 Extend Appointment
	 FORMCHECKBOX 
 Reappointment 
	 FORMCHECKBOX 
 Reassignment

	 FORMCHECKBOX 
 Reclassification
	New Title:      
	New Job Code:     
	Pay Plan:   FORMCHECKBOX 
 10/12   FORMCHECKBOX 
 11/12   FORMCHECKBOX 
 10 mo

	 FORMCHECKBOX 
 Pay Rate Change
	Pay Rate: $      
	per   FORMDROPDOWN 

	 FORMCHECKBOX 
 Time Base Change
	From:      %
	To:      %

	Will the employee have direct cash handling duties?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Comments:       



	Distribution of Labor Cost
	Must be completed by the department.  Identify funds from which this position is to be paid.

	Fund
	Finance Dept ID
	Project/Grant
	% Applied 
	
	Fund
	Finance Dept ID
	Project/Grant
	% Applied 

	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	
	     
	     
	     
	     

	Comments:      

	 FORMCHECKBOX 
 Department  
	 FORMCHECKBOX 
 Pool 
	 FORMCHECKBOX 
 Position 
	 FORMCHECKBOX 
 Appointment 

	Financial Services Director:  _______________________________________________
	Date:       ________________


	Unit Approval
	

	Appropriate Administrator:  _______________________________________________
Dean, Director:  __________________________________________________________

Principal Investigator, if applicable:  _______________________________________
	Date:       ________________

Date:       ________________

Date:       ________________


	Administrative Approval
	

	Vice President/President:  _________________________________________________
	Date:       ________________


	Employee Services
	

	Action/Reason:
	 FORMCHECKBOX 
 HIR/HIR
	 FORMCHECKBOX 
 DTA/APT
	 FORMCHECKBOX 
 DTA/APR
	 FORMCHECKBOX 
 JRC/ICP
	 FORMCHECKBOX 
 JRC/JCC 

	 FORMCHECKBOX 
 PRC/IRP
	 FORMCHECKBOX 
 PRC/TBC
	 FORMCHECKBOX 
 XFR/VOL
	 FORMCHECKBOX 
 XFR/INV
	 FORMCHECKBOX 
 PRO/PRO
	 FORMCHECKBOX 
 Other:       

	Pre-Employment Physical Req’d:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Background Check Req’d:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
	Degree/Certificate Req’d:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Comments:



	Human Services Director:  _________________________________________________
	Date:       ________________


Employee Services (11/11) 
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