[image: ]DEPARTMENT OF PUBLIC SAFETY, OFFICE OF HUMAN RESOURCES
REQUEST FOR SUPPLEMENTAL STAFF
	[bookmark: _GoBack]Position Number, if known:             Last Day Worked:        
[bookmark: Check3][bookmark: Check2]|_| Initial Request     |_| Extension      |_|  Replacement     |_|  Returning from 31-day break                               
	Date Submitted:  
[bookmark: Text22]     

	Requested Classification Title: 
[bookmark: Text1]     
	[bookmark: Text2]Salary Grade:      
	    CJ Certified?
     |_| Yes  |_| No
	Requested Hourly Rate: 
[bookmark: Text3]     

	Appointment Type Requested: 
[bookmark: Check7]|_| Full-Time   (30 or more hrs) 
[bookmark: Check8]|_| Part-Time   (Less than 30 hrs)
|_| Seasonal  (6 mths or less)
	[bookmark: Text9]Total Weekly Hours:      
	Duration (max of 11 months):
[bookmark: Text10][bookmark: Text11]Start:        End:       (dates)
	If requesting an extension - 
[bookmark: Text17]Extension Until:        (date)

	[bookmark: Text12]Work Location:   <to include division & section>
	Work Address:       

	Funding Code:      
	Cost Ctr:      
	Internal Order:      

	Comments:      

	Form Completed by:      
	Telephone No.:       

	
	
	

	Supervisor’s Information
	
	Billing Contact’s Information

	Name:       
	
	Name:      

	Position #:      
	Phone #:      
	
	Phone #:                                          Fax #:             

	Email:      
	
	Email Address:      

	[bookmark: Text5] Candidate Name, if applicable:          Phone #:           Personnel #, if applicable:       
 Will temporary employee receive an email account?  |_| Yes  |_| No     Is temporary employee a State Retiree?  |_| Yes  |_| No

	Reason for Supplemental Staff:
|_| 01 Coverage for Employee out on Medical Leave    |_| 02 Coverage for Employee out on Military Leave    |_| 03 Coverage While Permanent Position is Vacant 

|_| 04 Filling Permanent Position with temp    |_| 05 Operational Need not covered by a Permanent Position    |_| 06 Other:        


Justification:       

Description of Duties:      

Knowledge, Skills and Abilities:      
	Requesting Manager: ________________________________________            Date: __________________

	

	Region and/or Section Approval:
|_| Approved       |_| Disapproved   Regional Approver: ______________________________________________ Date: ________
|_| Approved 	|_| Disapproved   Section Approver: ________________________________________________Date: ________ 


	Send to HR for Chain of Approvals

	Final Approval:  Comments: __________________________________________________________________________________
|_| Approved    	|_| Disapproved    HR Approver: ___________________________________________ _Date: ______________
|_| Approved    	|_| Disapproved    Budget Approver: _________________________________________Date: ______________
|_| Approved    	|_| Disapproved    Commissioner/Designee:      _________________________________ Date: ______________
 |_| Approved    	|_| Disapproved    Purchasing Approver:      ____________________________________ Date: ______________
Classification: ___________________________   Salary Grade: _____  Position #: _____________  Hourly Rate: ___________      

	Supplemental Category: |_| Direct Hire  |_| Temporary  Solutions  |_| Personal Service Contract |_| Contractual Services Provider  |_| Private Staffing Agency   



	This Section to be completed by Human Resources.

	Candidate Assigned:
	Start Date:
	End Date:

	Pay Rate:
	Billing Rate:
	Budget Code:
	Job Order#:

	ACA eligible at date of hire?    |_| Yes    |_| No
	ACA Initial Measurement Period:
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