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Helping People. Changing Lives.




	 Date of Request:       
	Date Needed:       

	Program: 
 FORMCHECKBOX 
 Head Start             FORMCHECKBOX 
 Early Head Start
Center/Area Name:      ___________________
Project/Cost Center #:      
	Job Title:       

	 
	Select one:       FORMCHECKBOX 
 Addition    FORMCHECKBOX 
 Replacement   FORMCHECKBOX 
 New

	 Supervisor's Name and Title:
     
	 FORMCHECKBOX 
 Addition is within budget

 FORMCHECKBOX 
 Addition is approved as over budget

	 If a replacement, name of person vacating the position:       

	 Application filing deadline:                      -OR-        FORMCHECKBOX 
  Open Until Filled 

	 FORMCHECKBOX 
 Regular, Full-time          FORMCHECKBOX 
 Temporary, Full-time      FORMCHECKBOX 
 Regular, Part-time          FORMCHECKBOX 
 On-Call/Substitute

 FORMCHECKBOX 
 Temporary Part-time 

If temporary, for how long?        

	 FORMCHECKBOX 
 Non-Exempt:      $      hour               Range:                      Daily # of Hours:        
 FORMCHECKBOX 
 Exempt:             $      month             Range:                    Weekly # of Hours:      
 FORMCHECKBOX 
 Other (Explain):                                                                                                                          

	 FORMCHECKBOX 
 Open to External/Internal Candidates       -OR-         FORMCHECKBOX 
 Open to Internal Candidates Only

	Advertisement Requested
 FORMCHECKBOX 
 EOC Job Announcement

 FORMCHECKBOX 
 Newspaper Ad [specify desired newspaper]:                              FORMCHECKBOX 
 Frequency of Newspaper Ad:     
 FORMCHECKBOX 
 Other [specify]:                                                                                                                              

	Provide any special advertising requirements such as job flyers, etc.: 

     

	Give brief description of work to be performed (or attach job description).
     

	List any special qualifications required including experience details (or attach job description).
     

	Describe work schedule, overtime required, etc.

     

	Requested by:

                                                       Date           
	Approved by Service Area or Program Director:

                                                       Date

	Approved by Supervisor/Coordinator:

                                                       Date 
	Approved by Head Start/EHS Director:

                                                       Date

	Approved by Assistant Executive Director:

                                                       Date 
	Human Resources:

                                                       Date

	
 HUMAN RESOURCES OFFICE USE ONLY
REQUISITION # ________________________

 FORMCHECKBOX 
 JOB ANNOUNCEMENT  DATE:                                          POSITION FILLED BY: ___________            ___________
 FORMCHECKBOX 
 PLACED AD                 DATE:                                          EFFECTIVE DATE: ________           ___       ___________
 FORMCHECKBOX 
 OTHER ACTION           DATE: ________               _          JOB CODE: _____         ___                 ___ ___________
COMMENTS:


Head Start/Early Head Start Personnel Requisition








Form 100(b)/Rev. April 2009
G:\Forms\HEAD START new forms APPROVED 2008\Head Start_EHS Personnel Requisition.doc

