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TEMPORARY STAFF POSITION REQUISITION
(Use this form to request a temporary position or a current temporary employee extension)
Please select the type of request:
 New Temporary Position: 
Staff Temporary Position (6 months or less) 
 Staff Short-Term Position (4 weeks or less) 
This position is: 
Part-Time                
 Full-Time 
Number of hours per week:
_________ 
Dates of Service: 
_
___________ 
to 
_
___________ 
Temporary Employee Extension: 
Temp Employee's Name:
_______________________________   
Original Date of Hire:
___________________________________   
Number of hours per week:
______________________________   
Requested extension dates*:
_____________ 
to
____________   
*Extension requests must be for 6 months or less. Temporary 
Staff will require an extension after each 6 months of 
employment. Staff short-term assignments of 4 weeks or less 
cannot be extended. 
Position Title:
_________________________________________________________________________  
Computer Access:   
 Yes      
 No 
Department:
__________________________________________________________________________  
Hiring Manager:
_______________________________________________________________________  
Immediate Supervisor:
_________________________________________________________________  
Please check one:  
 New Position      
 Replacement position (Provide details below) 
Name of person being replaced:
________________________________________ 
Date of Separation:
___________  
Budget Acct #:
______ 
_
_________________ 
511100 
 Funded by a Grant:   
Grant Project # 
__________ 
Grant Manager:
___________________________________ 
Grant End Date:
_______________  
Reason for this addition or extension request:
HR USE ONLY 
Salary Classification and Range
:  
Exempt   
 Non-Exempt, hourly  
__________    
_____________
Hourly 
__________    
_____________
  (Monthly) 
__________    
_____________
  (Yearly) 
Compensation Manager Approval: 
_
_______   
__
_______ 
(Initial)
           (Date)
Tracking Number:
_______________________  
Background Check
: 
 Yes   
 No 
Credit: 
 Yes   
 No 
DMV: 
 Yes   
 No 
  Job Description Approved 
HR Assistant Director Approval: 
________   
_
________ 
(
Initial)
             (Date)
Signatures #1-3 are required before returning to HR along with 
a copy of the job description in a Word document
(Requesting Department Approvals)
1.
(Print Name) 
Immediate Supervisor
(Signature) 
(Date) 
2.
(Print Name) 
Department Head
(Signature) 
(Date) 
3.
(Print Name) 
Executive Director/Dean/Vice President
(Signature) 
(Date) 
(HR Approval Signatures)
4.
(Print Name) 
Compensation Manager
(Signature) 
(Date) 
5.
(Print Name) 
HR Executive Director
(Signature) 
(Date) 
Position Requisition Process
1. 
Hiring Manager completes a temporary position requisition and obtains signatures 1, 2, and 3 on the second 
page to submit to HR staffing along with an electronic copy of the job description in a Word document. 
2. 
HR staffing moves temporary position requisition forward to compensation manager for review of job description 
and salary range. Compensation manager and HR executive director sign requisition.  
3. 
Completed temporary position requisition is returned to HR staffing, who notifies hiring manager that the  
Requisition was approved and is ready to be posted. 
*You may not hire any individual to begin work until you 
receive a confirmation e-mail from Human Resources/ 
Compensation Manager.
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