
 
 
 
 

JOB REQUISITION 
 

Complete and return to Human Resources Department.  Attach a Base Job Description, and completed Job Description Questionnaire if 
this is a new position. 
_____________________________________________________________________________________________________________ 
 
Date Submitted:  ____________________________ 

Closing Date:      ____________________________ 

Effective Date:    ____________________________ 

_____________________________________________________________________________________________________________ 

NEW POSITION: Y  N 

REGIONAL CONTACT:  ____________________________________________(___)__________________________________________ 
    Last Name    First   
 

POSITION TITLE:  ____________________________________________     JOB CODE:  __________________________ 

DIVISION:  __________________________________________________    DEPARTMENT: ________________________ 

JOB LOCATION: ________________________________________________________________________________________________ 
   Street      City    Zip 

HOURS/DAYS OF WORK: ____________________________________     SALARY:     ____________________ 

_____________________________________________________________________________________________________________ 
JOB DESCRIPTION:  Give additional specifics not found in Base Job Description 

Responsibilities:  _______________________________________________________________________________________________ 

 

                                                     

Qualifications: _________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________  
 
______    Replacement for: ________________________________________________________________________________ 
    Employee Last Name     First 

______    Additional budgeted position 

 
REQUESTED BY:   ______________________________________   ___________________________________________ 

Signature of Program Director   Print 
 
 
APPROVED/AUTHORIZED BY:  ______________________________________ ___________________________________________ 
    Regional or Associate Director   Print 
 
APPROVED BY:   ______________________________________ ___________________________________ 
    Human Resources Director 
      

Job Requisition Form 
Original to Human Resources    
7/11/2008 
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