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Recruitment Authorization Form
Human Resource Services
Position No.:       
     

Position Title:       


          
Hiring Department:       





          
Name of Position Supervisor:        


                        
 FORMCHECKBOX 
 New Position

or
 FORMCHECKBOX 
 Revised Position

          

 FORMCHECKBOX 
 Replacement for:       
 
Terminated on:  
	 FORMCHECKBOX 
 Faculty 
      FORMCHECKBOX 
 Tenurable   FORMCHECKBOX 
 Non-Tenurable 
 FORMCHECKBOX 
 Annual

 FORMCHECKBOX 
 MUS Contract

       FORMCHECKBOX 
 Administrator  w/ Academic Rank      FORMCHECKBOX 
 Administrator w/out Academic Rank      FORMCHECKBOX 
 Professional               
 FORMCHECKBOX 
 Executive Contract
      FORMCHECKBOX 
 with Academic Rank      FORMCHECKBOX 
 without Academic Rank 

 FORMCHECKBOX 
 Letter of Appointment           FORMCHECKBOX 
 Asst Coach Letter of Appointment           FORMCHECKBOX 
 Head Coach


 FORMCHECKBOX 
 Academic Year (10 mo)    FORMCHECKBOX 
 Fiscal Year               Compensation:
 FORMCHECKBOX 
 Other:           to                                               Annual $            Monthly $       

                                                                                       FTE:       




      


	Recruitment to take place from           to                Vacancy to be filled by:        

Person(s) responsible for development of selection criteria, screening applications, and final selection:

     
Contact name:                                 Phone:                                E-mail:       


	Sufficient funding on position line?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  If not, identify method of funding:       
Is position grant-funded?                   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Planned labor distribution:

INDEX        ACCOUNT        FTE                                   Comments
                                                       
                                                       
                                                       


Authorization for Recruitment
Dean/Director/Designee ______________________________________________  Date______________

Executive Officer ___________________________________________________   Date______________

EEO Officer ​​​​​​​​​​​​​​_______________________________________________________   Date______________
	NBAPOSN (HRS use only)
Position Number _________

Hourly _____ Salaried _____
PCLAS_____________
State Class Code (NOC) ___

Union __________________
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