	POSITION REQUEST/CHANGE FORM         
	HR Only:  Assigned Position #  _________________

Classification Decision ________________________



SECTION I:  Nature of Request

  FORMCHECKBOX 
 New Position          FORMCHECKBOX 
 FTE Change         FORMCHECKBOX 
 Supervisor Change        FORMCHECKBOX 
 Org. Code            FORMCHECKBOX 
 Fund Change

New Position Title      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      General Fund  FORMCHECKBOX 
    Contract/Grant Funded  FORMCHECKBOX 

   

Permanent  FORMCHECKBOX 
     Temporary  FORMCHECKBOX 
   Begin Date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      End Date (Temp. Only):      

 FORMTEXT 
     

 FORMTEXT 
     
FTE:   Current      

 FORMTEXT 
      
New            
Existing Position Number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Manager of Position      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Manager's Position #        

 FORMTEXT 
     
Ext.        

Department      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Manager's e-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Completed by      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Ext.      

 FORMTEXT 
         E-mail      

 FORMTEXT 
      Date      

 FORMTEXT 
     
For a New Position  OR an Increase in FTE, attach the following:  (Disregard for Faculty positions)

· Describe the origin or reason(s) for the request such as a new program or service offered or increased workload.
· List major job duties beginning with those of greatest importance and ending with those of lesser importance, with approximate % of time spent on each.

· List the minimum acceptable levels of skills, knowledge, formal education and experience required to meet the basic objectives of the position.  Include any required licenses, registrations, certifications, etc.  

SECTION II:  Funding Source and New Labor Distribution 

Grant and Contract (4-Fund) positions only need to fill out the “transfer to” box and indicate the account number the position will be charged to.

Amount will be transferred from the following account(s)

	Fund
	Organization
	Account
	Program
	Position #
	FTE
	Percent
	Amount

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     


 FORMCHECKBOX 
 This request will be funded by:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
This request does not require new funding.

Amount will be transferred to the following account(s)

	Fund
	Organization
	Account
	Program
	Position #
	FTE
	Percent
	Amount

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

 FORMTEXT 
     


Justification/Comments:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Requested By:  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date:      

 FORMTEXT 
     

 FORMTEXT 
     



       Manager

















Approved by:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date:       

 FORMTEXT 
     

 FORMTEXT 
     


              Campus President/Vice President

      



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date:       

 FORMTEXT 
     

 FORMTEXT 
     
                   

District President (See Instructions)
Send Form to Human Resources CA SSB 300
