    
OARDC SERVICE DEPARTMENT

       REQUEST FOR POSITION

This form to be completed for all new or redesigned positions funded through OARDC

	Department Name:  


	Date

	Requested by:  

	

	POSITION: (please list proposed title)



	Full Time    
	Part Time (FTE           
        %)

	Regular Appt. (Start date:                        )
	

	New Position  
	Revision of existing position (name of previous employee)

	

	FUNDING SOURCE(S) PROPOSED for POSITION

	
	OARDC

	
	Other (explain)


 

	
	

	
	

	$   __________Anticipated annual budget needs for position. Describe needs (salary & benefits, please break down) 

$ ___________ Annual Rate                 $_____________   Benefits

	Where will the position be housed? 

	Describe its importance related to other positions/support which OARDC is providing to your unit.  



	

	RATIONALE FOR THE POSITION:

	

	

	ACTION TAKEN: 

	Forwarded to 




(for review and comment)
	Date:

	Recommended for approval  
	Date:

	Final Approved 
	Date:

	Entered into HRIS for approval
	Date:

	Not Approved (returned to requestor)
	Date:


Attachment:  position description 

Y:linda-ad/requestforposition4  (12/20/00)


