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SYSTEM OFFICE APPROVAL FOR WAGE (HOURLY) HIRING
	STEP I. Position Request (this section completed by requesting Department)

	Department: 

	Title of the Position Requested:  

	Position Supervisor’s Name:

	Need for the Position:  

	Work Location:  

	Beginning Date:                                                                           Ending Date:

	Work Schedule:

	Charge to the Following AIS Code (s): 

	Do you have available budget dollars in your departmental budget in object code 1141-Wages? _____

If not which object code(s) will be reduced to cover these wages?  (Fiscal Services will make the appropriate transfer to object code 1141 if the P-14 hiring is approved)_____________________

	SIGNATURES for Step I:  (Note: signatures are required)
________________________________________________________________Date: _________
This action is requested by (Cabinet Member)


	STEP II. Compensation & Employment Manager (completed by Comp & Employment Manager)

	Role Title:                                                                               Role Code:                                                                            

	Salary Range or Hourly Rate:                                                 Cost of position:

	Recruitment Required:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Signature for Step II:  (Note: signature is required)
__________________________________________________________________Date: _________

(Compensation & Employment Manager)



	STEP III.  Associate Vice Chancellor for Budget & Planning Services Signature below verifies funding information as noted above.

	Signature for Step III:  (Note: signature is required)
__________________________________________________________________Date: _________
(Associate Vice Chancellor for Budget & Planning Services)



	STEP IV.  Executive Vice Chancellor

	Signature for Step IV:  (Note: signature is required)
___________________________________________________________________Date: _________ (Executive Vice Chancellor)




EXTENSION OF AUTHORIZATION:
New End Date: ________________

Cabinet Member Signature: __________________________________________Date _____________

Associate Vice Chancellor for Budget & Planning Services Signature: ________________________
                                                                                                             Date: ____________________

Executive Vice Chancellor Signature: __________________________________Date____________

HOURLY EMPLOYEE

WORK DESCRIPTION
List and describe the primary duties of the requested part time position 

(Assign percentages of time.  Percentages should total 100%):


List the education, skills, experience and equipment required to perform these duties:
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