Request for Hiring Substitute/Temporary

Position Title:
     

Brief description of circumstances that necessitate hiring of substitute/temp:
     
Name of current staff member for whom substitute is needed (print name)
     
Is there a need to provide overlap with current employee?  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Can Region Budget accommodate this expense?  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Substitute’s Assignment:
     

Region:
     
Evaluator:
     

Substitute/Temp’s Employment Begin Date:
     
End Date:
     
Number of Projected Work Days:      

Projected Hours per Week:       

Salary will be paid from Account #:
     
Are there potential candidates?  Please name them. 
     

Equipment/technology/resources required for this substitute/temporary position:

 FORMCHECKBOX 
 Email
 FORMCHECKBOX 
 Voicemail
 FORMCHECKBOX 
 Laptop
 FORMCHECKBOX 
 Media Center:
 FORMCHECKBOX 
 Other 


(Access to Collections (yes / no)

(Core materials (yes / no)


Regional Administrator

Date

* * * * * *  DO NOT WRITE BELOW THIS LINE  * * * * * *

Associate Administrator Review:

Support Recommendation: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Additional Comments: 
     


Programs/Services Administrator

Date



Associate Administrator

Date

cc:
Associate Administrator

Human Resources


Business Office


Facilities

Technology 

Media Center


01/25/12
