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	I.  POSITION TYPE REQUESTED

	New Position  FORMCHECKBOX 
 Replacement Position  FORMCHECKBOX 

Replacement Position #         Vacated on        

	Check box if this is for a critical Health or Safety position?  FORMCHECKBOX 


	Faculty: Group 1 (Tenure Track)  FORMCHECKBOX 
 Group 2 (Full Time Non-Tenure Track)  FORMCHECKBOX 
 

	Administrative: Full-Time  FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 

	

	II.  GENERAL INFORMATION

	Title:      

	College/Planning Unit:      

	Department:      

	Projected Start Date:           
	FTE:      

	

	

	III.  JUSTIFICATION (Attach additional documentation as needed)

	LIST THE PRIMARY AREAS OF RESPONSIBILITY FOR THIS POSITION AND THE CRITICAL JOB FUNCTIONS TO BE COMPLETED BY THIS POSITION.

     


	EXPLAIN WHY THE POSITION IS ESSENTIAL AND MUST BE FILLED DURING THE CURRENT FISCAL YEAR AND WHY REALIGNMENT OF EXISTING STAFF DUTIES WITHIN THE PLANNING UNIT IS NOT SUFFICIENT.  

      


	WHAT IS THE IMPACT TO THE UNIVERSITY IF THIS POSITION IS NOT FILLED?

     


	

	IV.  FUNDING

	Position Salary:        
	Salary Basis: 12mo  FORMCHECKBOX 
 9mo  FORMCHECKBOX 
 hourly  FORMCHECKBOX 
 

	Total Funding Needed Annually:               

	Source of Funding: Fund Type        Fund:        Organization:        

	Additional funding information:     


	 

	V.  EXECUTIVE APPROVAL

	Staff Positions; Both signatures are required.
Respective Vice President___________________________________                                                         
President ________________________________________________

	Date:  _________________

Date:  _________________

	Academic Positions; Both signatures are required.
Respective Dean:___________________________________________________________

Provost:  _________________________________________________________________


	Date: _________________
Date: _________________


Position 
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