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	1.
	Division


	

	2.
	Department ID__________________________________

	

	3.
	Position Title____________________________________
 (Attach position summary-People Admin.)

	Position #___________________________

	4.
	Number of Hires Requested for Position Title


	

	5.
	Budgeted Annual Salary


	

	6.
	Fund Sources
	          % State Funds
	             % Federal 
	                     % Other Funds



	7.
	Estimated Hiring Date


	

	8.
	Replacement Position:            Yes        No
Vacated by: __________________________


	If No:



	9.
	Contact Person / Phone Number for Additional Information:


	

	10. 
	Justification Statement:

· Critical impacts associated with hiring delay (program and potential loss of Federal / other funding).

· Time sensitivity of need.

· Number of positions currently doing the same job and/or current number of vacancies.




Narrative:

	Submitted by:
	____________________________________
	Date:
	_____________________


	Director/Chair/Dean Approval:
	____________________________________

	Date:
	_____________________


	Title III Approval:
	____________________________________

	Date:
	_____________________


	Budget Director Approval:
	____________________________________

	Date:
	_____________________


	Assistant/Associate VP/ Provost:
	____________________________________

	Date:
	_____________________


	VP of Division Approval:
	____________________________________

	Date:
	_____________________


	Provost Approval:
	____________________________________

	Date:
	_____________________


	VP of Fiscal Affairs Approval:
	____________________________________

	Date:
	_____________________


	Senior Advisor to the President:
	____________________________________

	Date:
	_____________________
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