DHHS REQUEST TO FILL POSITION FORM

A. SUPERVISORY RESPONSIBILITIES

· Work with your Human Resources representative to complete this form.
· Attach new/revised organizational chart which identifies the vacant position.
· Send completed Request to Fill Position Form and above attachment to your Human Resources representative.
B. POSITION INFORMATION

Position Title:







Class Code:

Location (Facility/Service Area/Division AND City):









Position Number:









C. LEGAL/LICENSE REQUIREMENTS REVIEW

1.  Is there a Federal/State mandate (grant, LB, etc.) to fill this position?  If yes, specify Federal/State requirement.  If a grant, specify the duration.

2. Is there a special licensure/certification required?  If yes, please specify.

D. JUSTIFICATION TO FILL POSITION

1. What are the duties/responsibilities assigned to this position?

2.  What have you done to try and reassign work to current staff?

3.  If the position is not approved to fill, what are the adverse effects to customers?  Provide explanation in the space provided below.

SIGNATURE SECTION

_______________________________________





______________

1.  Supervisor Representative







Date

_______________________________________





______________

2.  Division Administrator 


 FORMCHECKBOX 
Approved   FORMCHECKBOX 
Denied   FORMCHECKBOX 
On Hold
Date

_______________________________________





______________

3.  Chief Operating Officer/ Director

  FORMCHECKBOX 
Approved   FORMCHECKBOX 
Denied   FORMCHECKBOX 
On Hold
Date

