Personnel Requisition Form
Employee Name:




Job Title:



 
Date:

 Start Date:

 Hiring Supervisor Name:



 

	BUDGETED?
	DEPARTMENT
	BUSINESS UNIT

	
 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Administration
 FORMCHECKBOX 
 Information Tech.

 FORMCHECKBOX 
 Facilities
 FORMCHECKBOX 
 Marketing & Sales

 FORMCHECKBOX 
 Fulfillment
 FORMCHECKBOX 
 Operations
	 FORMCHECKBOX 
 Accounts Receivable
 FORMCHECKBOX 
 Finance & Accounting
 FORMCHECKBOX 
 CC - Inbound
 FORMCHECKBOX 
 Human Resources
 FORMCHECKBOX 
 CC - Outbound
 FORMCHECKBOX 
 Network

 FORMCHECKBOX 
 Client Services
 FORMCHECKBOX 
 Operations Admin.
 FORMCHECKBOX 
 Customer Service
 FORMCHECKBOX 
 Quality Assurance

 FORMCHECKBOX 
 Data Processing
 FORMCHECKBOX 
 Telecom

 FORMCHECKBOX 
 Development
 FORMCHECKBOX 
 Training

	REASON FOR REQUEST
	REPLACEMENT FOR (EMPLOYEE NAME):

	 FORMCHECKBOX 
 Replacement: 
 FORMCHECKBOX 
 Transferred 
 FORMCHECKBOX 
 Promoted


 FORMCHECKBOX 
 Voluntary/Involuntary Termination

 FORMCHECKBOX 
 Addition
 FORMCHECKBOX 
 Intern
	

	REQUIRED PERIOD OF EMPLOYMENT

	 FORMCHECKBOX 
 Full Time


 FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 Exempt

 FORMCHECKBOX 
 Non-Exempt
	 FORMCHECKBOX 
Temp*


 FORMCHECKBOX 
On-Call*

 FORMCHECKBOX 
Intern*
	*Period Person is Required:

From Date: 


To Date:


From Time: 


To Time:



	JOB DESCRIPTION** (**ATTACH JOB DESCRIPTION OR COMPLETE IF NEW POSITION) 

	REFER TO ATTACHED JOB DESCRIPTION



	REQUIRED KNOWLEDGE & SKILLS**

	EXPERIENCE

	# Years Relevant Experience:  



	Min. Level of Education:
	Fields of Study: 
	Add'l Specialized Coursework:  


Hiring Supervisor Signature






Date

Human Resources Representative Signature



Date

