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	DOUBLE-FILL REQUEST
TO BE USED FOR ONE OR MORE EMPLOYEES 
IN A SINGLE CLASSIFICATION
HR Personnel Records Form



	Supervisor:
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	[bookmark: Text3]     
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1) Position Number Information:

	Position Number
	Position Owner            (current employee in position #)
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(new employee)
	Reason for
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2) How Double-Fill(s) Will be Resolved (please provide specific details):

	[bookmark: Text57]     



Approved/Denied:
	
	
	
	[bookmark: Check1][bookmark: Check2]|_| Approved      |_| Denied

	Assistant Director 
	[bookmark: Text22]     
	
	Date 
	

	
	Division
	
	

	
	
	
	|_| Approved      |_| Denied

	Director of Human Resources
	
	Date 
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