	Request for Approval to Hire
	Position Information

	Job Title:
	

	Today’s Date:
	
	Department:
	

	Manager:
	

	

	|_|
	Staff position
	|_|
	Faculty position

	
Job Status: (if not reg. FT, provide hours worked per week and weeks worked per year)

	
	|_|
	Regular Full-Time
	|_|
	Regular Part-Time
	|_|
	Temp Full-Time
	|_|
	Temp Part-Time (less than 6 months), Projected End Date: ________________

	
	|_|
	Visiting
	|_|
	Other (please explain)
	
	
	
	

	Hours Worked Per Week:
	______________
	
	

	Weeks Worked Per Year:
	______________
	
	

	(Per Diem Only) Hours Worked Per Month:
	______________
	
	

	Reason:
	
	
	

	
	|_|
	Replacement:
If replacement, who was last in the job: ________________
	|_|
	New Non-Exempt position (indicate approved Hourly range below)
	|_|
	New Exempt Position (indicate approved Salaried range below
	|_|
	Other (please explain): _______________________

	Proposed Hiring Range:
	$                          to 
	Estimated Start Date:
	

	

G/L Account:

		
	

	
Budgetary and organizational impact of the request:
	

	
	

	
	

	
	

	

	Authorization

	Requested by


	Date



	Approved by (department chair or area VP)


	Date



	HR Representative


	Date



	VP of Finance


	Date



	President’s Office


	Date





 	 HR Forms Revised 3/21/2024
image1.png
SAINT MICHAELS
COLLEGE 0




