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Complete items below and return form to:

Annie Davis, Human Resource Services

Ph: 360.475.7332  Fax: 360.475.7302 adavis@olympic.edu

POSITION REQUISITION FORM
New position   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 no    
JOB TITLE:      
Attach job description.  (If new position or change in classification – discuss with Human Resource Services before completing form)
PERSON REPLACED:      

POSITION TYPE:
 FORMCHECKBOX 
 (F)=Faculty

 FORMCHECKBOX 
 (C)=Classified

 FORMCHECKBOX 
 (A)=Administrative

 


 FORMCHECKBOX 
 (AF)=Adjunct Faculty 
 FORMCHECKBOX 
 (PTH)=Part-Time Hourly
 FORMCHECKBOX 
 (E)=Exempt












 FORMCHECKBOX 
 (PTE)=Part-time Exempt
cyclic:   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
(indicate months)       

HourS a week:       

dESIRED START DATE:      
END DATE (If APPROPRIATE):      

SUPERVISOR:      
DEPT:      

acct code:       
APPROP

PROG.


ORG.INDEX 
SUB OBJ.
POS. NO
__________________________________________________ 
__________________________

BUDGET ADMINISTRATOR SIGNATURE


DATE
NOTES:      

TYPE OF FUNDING:      

(Such as: STATE/REVENUE/GRANT/CONTRACT)

THE FOLLOWING sIGNATURES ARE REQUIRED FOR REGULAR POSITIONS THAT ARE 50% OR MORE.  tHE APPROVALs ARE TO BE signed In the order listed below:
1.  ______________________________
(_______________________)
______________________

BUDGET OFFICER Cleared


(POSITION CONTROL NUMBER)

DATE
2.  _____________________________________
_______________________________________

VP SIGNATURE (IF APPLICABLE)
DATE 
3.  ______________________________________
______________________________________

HUMAN RESOURCE CLEARED 
date

4.  ______________________________________
______________________________________

PRESIDENT’S APPROVAL (If Appropriate)
DATE
	Human Resource Services Only


Job Class                                 Range                    Step               Salary                       Person Hired
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