Catholic
Charities
of Los Angeles, Inc.,

Requesting Temp from: [] Temp Agency [ ] CCLA (CCLA Payroll)

Request for Temporary Staff

Region:

Program / Department: Dept #:

Manager / Supervisor Requesting Temporary Staff:

About the Assignment
Reason for Request: [_]JCover FMLA []Cover vacation []Project [ ]Until Internal position filled
Type of Position:[_] Administrative / Office Clerk [ ] Data Entry [ ] Accounting [_] Shelter

Agency Name (If Applicable):

Internal position title:

Start Date: End Date:

Hourly Rate: Salary:

Please provide a detailed reason for requesting a Temp

Approval Process

Dept. / Program Manager Date
Regional / Corporate Executive Date
Human Resources Director Date

Executive Director Date
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