ADMINISTRATIVE/STAFF PERSONNEL REQUISITION
CAL STATE SAN MARCOS
Download document to your desktop. Open the form in MSWord, use Tab key to move through the form and input data.
To check boxes left click mouse “arrow” on box. Save completed form. Print on pastel GRAY PAPER and send with signatures to HREO
SEND TO: Human Resources & Equal Opportunity (HREO)




REQ#:________
FISCAL YEAR:       









DATE:       
	FROM:
     
	TITLE:
     
	DEPT/DIV:

     


	Working Title:
     
	Time Base (decimal):      

	Job Code Title:
     
	Job Code:
    
	Desired Start Date:
  /  /    

	Supervisor
     
	Contact:
     
	Phone Ext:
     

	 FORMCHECKBOX 
Replace existing employee

	Employee Name:
     
	Last Day on Payroll:  /  /     

	 FORMCHECKBOX 
No Change in responsibilities (attach current job description / organization chart)

	 FORMCHECKBOX 
Change in responsibilities (attach NEW & OLD job description / organization charts)

	Click on Box and select appropriate action:

	 FORMCHECKBOX 
New Position
	 FORMCHECKBOX 
MPP
	 FORMCHECKBOX 
Permanent
	 FORMCHECKBOX 
Temporary position expires on or before:  /  /    


	Minimum Monthly Salary:$     

	Current Fiscal Year Cost:$     
	Next Fiscal Year Cost:$     

	Funding Source (ChartFields or PS Position Number):  

	PS Position Nbr
	Account
	Fund
	Dept Id
	Program
	Class
	Project/Grant
	Budg Trf Nbr

	     
	     
	     
	    
	    
	     
	     
	     


	ADVERTISING – Where do you want this position advertised in addition to CSUSM Job Announcement?

	 FORMCHECKBOX 
Specialized Mailing (Please Attach List)

	 FORMCHECKBOX 
Journal / Publication:       

	Click on Box and select action from Drop Down Menu:

	 FORMCHECKBOX 
Advertise in Newspaper:   FORMDROPDOWN 

                                               FORMDROPDOWN 


	 FORMCHECKBOX 
Advertise on Web Site:   FORMDROPDOWN 

                                             FORMDROPDOWN 


	Ad Copy Attached   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	Request Ad Quote   FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
Request HREO to Create Ad Copy   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No


	APPROVALS

	Dean/Director/Administrator


	Date: 

	Vice President


	Date:

	President


	Date: 


	BUDGET USE ONLY

	Notes:



	Pool Id: 

	Budget Approval:

	Date:


	REVIEWED

	HREO

	Date:


Last Revised 05/04

