	Request for Approval to Hire
	Position Information

	Job Title:
	

	Today’s Date:
	
	Department:
	

	Manager:
	

	

	|_|
	Staff position
	|_|
	Faculty position

	
Job Status:

	
	|_|
	Regular Full-Time
	|_|
	Regular Part-Time
	|_|
	Temp Full-Time
	|_|
	Temp Part-Time

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

	Reason:
	
	
	

	
	|_|
	Replacement
	
	
	
	
	
	

	
	
	If replacement, who was last in the job:
	
	
	
	
	
	

	
	|_|
	New position
	|_|
	Other (please explain)
	
	
	
	

	
	
	
	
	
	
	
	
	

	Proposed Starting Salary:
	$
	Estimated Start Date:
	

	

G/L Account:

		
	

	
Budgetary and organizational impact of the request:
	

	
	

	
	

	
	

	


	Authorization

	

	

	Requested by 
	Date

	

	

	Approved by (Vice President)
	Date

	

	

	Cabinet Authorization
	Date
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