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Request to Post

INSTRUCTIONS: Completed form should be sent to the HR Recruitment section via the email address of SVC_DPS.HR_RequestToPost.  Please note that these forms do NOT need to be printed and signed via hard copy.  The completed form should be forwarded to the next approval level. 
Completed by:        
Date Completed:       
General Posting Information:
Posting Type:

 FORMCHECKBOX 
  Internal to DPS
 FORMCHECKBOX 
  State Government Only
 FORMCHECKBOX 
  External

    


 FORMCHECKBOX 
  Initial Post
               FORMCHECKBOX 
  Repost
Recruitment Range:        to        


Special Comments:       
Position Details:

Division:  
Position #:      

     
 
Working Title:   FORMTEXT 

     

               Classification Title: 
Salary Grade:      
OR, if career banded, Competency Level:   FORMCHECKBOX 
 Contributing   FORMCHECKBOX 
 Journey   FORMCHECKBOX 
 Advanced

Position is:    FORMCHECKBOX 
  New   OR
 FORMCHECKBOX 
 Existing
Date Position Available:      
Last Occupied by:      
Appointment Type: 
 FORMCHECKBOX 
 Permanent 
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
  Time-Limited - Position Duration:       
Position Type:   FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
 Part Time
                 
If a specific shift is required, please specify:   FORMCHECKBOX 
 1st    FORMCHECKBOX 
 2nd    FORMCHECKBOX 
 3rd
	Description of Work: (Information for the vacancy announcement.)

	     

	Competency / Knowledge Skills and Abilities:  (Information for the vacancy announcement.)

	     

	Management Preferences / Certification or License Requirements / Physical Requirements: 

(Information for the vacancy announcement. Employment Specialist will develop appropriate supplemental questions based on management preferences.)

	     

	Critical Nature of Position / Impact of Not Filling Vacancy (Staffing, Operational, and/or Financial):

(Complete this section ONLY if hiring restrictions are in place which require justification of filling this position.)

	     


APPROVALS: (*Each Division must determine final approving authority for their sections.  HR will accept the form with two approvals.*):
	
	Typed Full Name
	Signature
	Date

	Requesting Supvr/ Manager:
	     
	Not required.  Supervisor/Manager shall email this request to the next approval level.
	     

	Division Director (or Designee):

	     
	Not required.  Upon approval, Division Director/Designee shall email/forward this request to:  SVC_DPS.HR_RequestToPost. 
	     

	HR Director (or Designee):
	
	
	

	OSBM &/or OSP approval (if required):
	
	
	


FOR HR USE ONLY:
	Posting Opening Date:

	Posting Closing Date:

	SOC Category/ Subcategory Title:


	Requisition # (Exam Plan #):


	HR Rep:
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