TEMPORARY APPOINTMENT REQUEST

DATE OF REQUEST:       

WORK LOCATION:       


SUPERVISOR:       

PHONE NO:       


REASON FOR REQUEST:  (Please check one)


 FORMCHECKBOX 
  Recruiting for budgeted position number      



 FORMCHECKBOX 
  Employee on leave (backfilling position number      
)


 FORMCHECKBOX 
  Short term project (not to exceed six months without AGP approval)

If a vacant budgeted position of the same classification exists, why is this action being requested in lieu of filling position?       





PROJECTED START DATE:       


PROJECTED DURATION OF APPOINTMENT:       


NUMBER OF APPOINTMENTS REQUESTED:       


CLASSIFICATION TITLE & #:       


WAS A DEVELOPMENTAL/WORK OUT OF CLASS CONSIDERED:   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

IF NO, WHY:       





ATTACH A DESCRIPTION OF DUTIES (only if not backfilling a position).

I      
, as program manager, hereby certify that I am legally authorized to expend assigned funds for this request and that funds and limitation are available.

     


PCA NUMBER
PROGRAM  MANAGER                                                  Date






For Personnel Use Only

APPROVAL:
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
  NO


APPOINTING AUTHORITY            Date

Revised:  4/27/99
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