[image: image1.png]E

Helping People. Changing Lives.





	 Date of Request:       
	Date Needed:       


	 Program Name:       

	Cost Center: 

	 Job Title:  Office Assistant (Clerical Pool)

	 Supervisor's Name and Title

     

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

 FORMCHECKBOX 
 Temporary Part-time 

If temporary, for how long?        

	 FORMCHECKBOX 
 Non-Exempt:      hour               Range:      

	Give brief description of work to be performed.  (Optional: Attach job description.)

     

	List any special qualifications required including experience details:

     

	Describe work schedule, overtime required, etc.

     

	Requested by:

                                                    Date
	Approved by Program Director:     

 Date 

	Approved by Assistant Exec. Director:

                                                    Date
	Human Resources:


                                                  Date

	
 HUMAN RESOURCES OFFICE USE ONLY
REQUISITION # _____t_______________

POSITION FILLED BY: ________________
EFFECTIVE DATE: ________           _____
COMMENTS:___________________________________________________________________________
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