Create New Position Form
Agency Information
Agency Name

Requested By

Requested Action & Reason
Effective Date of Position

Action Reason: (Select one of the following reasons)






Justification

Object
Object Abbr

Relationships

Relationships Type A 003 Belongs to
Type of related Object
Organization Unit

Org. Unit #
     


Org. Unit Name
     


Relationships Type A 002 Reports to
Type of related Object
Position
Position # of Supervisor
     
Name of Supervisor
     
Relationships Type B 007 is described by
Type of related object
Job
Job # / Class Code
     


Description

General Description
     
Employee Group / Subgroup

Employee Group
     
Employee Subgroup
     
Position Account Assignment

Business Area
     
Personnel Area
     
Personnel Subarea
     
Working Hours

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time

Weeks per Year
     
Days per Week
     
Hours per Week
     
Hours per Day
     
Base Hours
     
Cost Distribution
	Cost Ctr
	Order
	WBS Element
	Pct
	Fund
	Functional Area
	Grant

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Planned Compensation

Pay Grade Type
     
Pay Grade Area
     
Pay Grade
     
Pay Grade Level
     
To
     
Position Indicators

Position Grievance Status
 FORMCHECKBOX 
 Covered
 FORMCHECKBOX 
 Non-Covered
CDL Class Type      
 FORMCHECKBOX 

Drive State Vehicle
 FORMCHECKBOX 

Commercial Driver License
 FORMCHECKBOX 

Blood Borne Pathogen

 FORMCHECKBOX 

Public Contract
 FORMCHECKBOX 

Central Office Position
 FORMCHECKBOX 

Faculty Indicator

 FORMCHECKBOX 

Essential – Hazardous Weather
 FORMCHECKBOX 

Essential – Emergency
Additional Position Attributes

Retirement Plan:
     
SCSR/ORP
     
PORS
     
JSRS
     
GARS

Retirement Contract Status
 FORMCHECKBOX 
 17
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 9
 FORMCHECKBOX 
 12
Months Required

SHAC Federal Category
     
Job Group
     
Census Code
     
FLSA Non-Covered
     
Department Code
     
Work Unit
     
County Code
     
Workers Comp Code
     
Time Indicators

Weekday Shift Eligibility

 FORMCHECKBOX 

Evening Shift Eligible
Evening Shift Rate
     
 FORMCHECKBOX 

Night Shift Eligible
Night Shift Rate
     
 FORMCHECKBOX 

Rotating Shift Eligible
Rotating Shift Rate
     
 FORMCHECKBOX 

Split Shift Eligible
Split Shift Rate
     
	Weekend Shift Eligibility

	Shift Eligible
	Shift Rate      

	 FORMCHECKBOX 
 Day Shift Eligible
	Day Shift Rate      

	 FORMCHECKBOX 
 Evening Shift Eligible
	Evening Shift Rate      

	 FORMCHECKBOX 
 Night Shift Eligible
	Night Shift Rate      

	 FORMCHECKBOX 
 Split Shift Eligible
	Split Shift Rate      

	 FORMCHECKBOX 
 Rotating Shift Eligible
	Rotating Shift Rate      


	On Call Eligibility

	Day
	Day Rate
	Day
	Day Rate

	 FORMCHECKBOX 
 Monday
	MON Rate      
	 FORMCHECKBOX 
 Tuesday
	TUE Rate      

	 FORMCHECKBOX 
 Wednesday
	WED Rate      
	 FORMCHECKBOX 
 Thursday
	THU Rate      

	 FORMCHECKBOX 
 Friday
	FRI Rate      
	 FORMCHECKBOX 
 Saturday
	SAT Rate      

	 FORMCHECKBOX 
 Sunday
	SUN Rate      
	
	


	Market Geographic Eligible

	 FORMCHECKBOX 
 Market Geographic Eligible 
	Market Geographic Rate      


Address
Address
     
City
     
Zip Code
     
County
     
State
     
Other
     
