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TEMPORARY CLASSIFIED APPOINTMENT REQUISITION
(REV 5/08)
ROUTING: (1) DEPT(  (2) DEAN or FADM EXECUTIVE or UR DIRECTOR( (3) HR
	DEPARTMENT MAIL CODE
	SUPERVISOR

	SUPERVISOR CAMPUS EXTENSION

5 -
	CONTACT NAME (if different than supervisor)

	CONTACT CAMPUS EXTENSION

5 -
	CONTACT E-MAIL ADDRESS

	ACADEMIC  CHAIR APPROVAL or NEXT LEVEL APPROVAL
(not required by HR)


	DATE OF APPROVAL

	DEAN or FADM EXECUTIVE or UR DIRECTOR APPROVAL


	DATE OF APPROVAL


	HOME DEPT ORG #                                       
INDEX                                    PERCENT                         %  
INDEX                                    PERCENT                        %        
                               PERCENTAGE(S) MUST TOTAL 100% 

	POSITION CLASSIFICATION TITLE

	CLASSIFICATION NUMBER
T
	POSITION NUMBER
D

	FTE

	HOURLY RATE OF PAY
$


	DO YOU NEED REFERRAL OF APPLICANTS FROM TEMPORARY CLERICAL POOL? 
    ( YES        ( NO
	IF YOU HAVE IDENTIFIED A CANDIDATE TO FILL THIS TEMP APPOINTMENT, INDICATE NAME


	REASON FOR TEMP EMPLOYEE              
A: INTERIM FOR BANNER POSITION NUMBER
B: SHORT-TERM WORK LOAD
C: TO COVER LEAVE OF ABSENCE FOR (NAME)
D: ON CALL (as needed and/or for start of term)
 
	TEMP APPOINTMENT START DATE
(specific date or "ASAP")

	
	TEMP APPOINTMENT END DATE (specific date)
 OR  ( UNTIL REGULAR POSITION FILLED

            (use with REASON “A” ONLY)


ROUTING: (1) DEPT(  (2) DEAN or FADM EXECUTIVE or UR DIRECTOR( (3) HR
