OPS HR CENTER


JOB OPENING REQUEST  
Please complete the form below and return to:   Neli Lopez  937R0600, Fax x5331; Phone x6366
	Date of Request: 
	     

	Position Type:
	 FORMCHECKBOX 
-This is a NEW Position
	 FORMCHECKBOX 
-This is a Replacement for:
	     

	
	 FORMCHECKBOX 
-Duplicate Job Description/PD of: 
	     

	Job Title and Job Code:
	     

	Business Title:
	     

	Organization Code: 
	     

	Full / Part Time
	 FORMCHECKBOX 
-Full Time       FORMCHECKBOX 
-Part Time:     %     FORMCHECKBOX 
- Variable Time

	HEERA Status: 
	 FORMCHECKBOX 
-Supervisory Position       OR              FORMCHECKBOX 
-NON-Supervisory Position

	Employee Classification: 
	 FORMCHECKBOX 
-Career     FORMCHECKBOX 
-Limited     FORMCHECKBOX 
-Term     FORMCHECKBOX 
-Rehired Retiree     FORMCHECKBOX 
-Other:     
If not Career, indicate length of Appointment     :

	Approvals:
	Has this new position been verbally approved by your Dept Head/Budget Personnel?

 FORMCHECKBOX 
-Yes       FORMCHECKBOX 
-No                   

	Relocation Authorized?
	 FORMCHECKBOX 
-Yes       FORMCHECKBOX 
-No   

	Project ID: (for Background Check, Relocation, etc.)
	     

	Supervisor Info Below

	Supervisor’s Name:       

	Supervisor ID #:

	Extension:     


For the new Job to be Posted on the CJO, please ensure you have done the following below:

 FORMCHECKBOX 

I have attached a copy of the posting text as I want it to appear on the CJO, and sent it electronically to Neli Lopez.

 FORMCHECKBOX 

I have attached a copy of the Position Description and sent it electronically to Neli Lopez.

	COMMENTS

	     


For HR use:

Requisition # ____________  

Revised 3/07/07

