DEPARTMENT OF CRIME CONTROL AND PUBLIC SAFETY

HUMAN RESOURCES SECTION

REQUEST FOR TEMPORARY EMPLOYEE


	 FORMCHECKBOX 
  Initial Request        FORMCHECKBOX 
  Replacement      FORMCHECKBOX 
 Extension    FORMCHECKBOX 
  Salary Increase
	Date Submitted:  

 FORMTEXT 

     

	Position Title: 

 FORMTEXT 

     
	Salary Grade:  FORMTEXT 

     
	Suggested Hourly Rate: 

 FORMTEXT 

     

	Position Hours: 

From:         To:       
	Total Weekly Hours:      

	Assignment Dates:

Start:                  End:       
(maximum of 6 months)
	Extension Dates:

From:             To:       

	Division:

      
	Funding/Cost Code:

     
	Supervisor: 

     
	Supervisor Phone:
     

	Physical Location:

      
	Billing Address:

     

	Description of Work:       


	Knowledge, Skills, and Abilities:       
Required Training and Experience:  FORMTEXT 

     

	Justification:       


	Submitted by:
	Date:

	
	
	
	
	
	

	Approved: Budget Officer/Fiscal
	
	Date
	
	Approved Division Head
	
	Date

	Approved Secretary CC&PS
	
	Date
	
	Approved Human Resources
	
	Date

	This Section to be completed by Human Resources
	
	

	Temporary Assigned:
	Start Date:
	Temporary Agency:

	Date Temporary Assigned:
	Temporary being replaced / Agency

	Salary:
	Billing Rate:
	Salary Increase:

 From:                    To:  
	Approved End/Extension End Date:  
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