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Requisition date:    -  -  
    Requested starting date:    -  -                            Position number________
                                                                                                                                          Assigned by HR during processing.
Recommended title of position:       
 FORMCHECKBOX 
 New Position*      FORMCHECKBOX 
 Budgeted Replacement     If budgeted, whom does it replace?       
*New positions require a Job Description. Classification questionnaire is required to determine grade if University funded.
 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time (.  FTE**)   ***Temporary Position?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Duration of Temp Position:       
** Full Time Equivalent = Hours worked per week divided by 37.5.   Example: 19 Hours worked / 37.5 = .51
***Temporary positions must be less than 6 months. “Duration of Temp” above must be completed prior to processing.  
This employee will be located in room:            Will this position involve exposure to animals?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

                                                                 If yes, contact the Manager of the Biological Resource Facility.
Will this person handle radioactive materials?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, contact the Director of Environmental Health and Safety for safety training.

Required Qualifications/Experience:                                                           
Primary Duties/Responsibilities:                                                                                                                          
Physical Demands:                                                                                
Requested by:      
     Dept:            Interviews to be conducted by:        FORMTEXT 

     
        Ext:  
Proposed salary range based on qualifications:    $                   FORMCHECKBOX 
 Salary     FORMCHECKBOX 
 Hourly    
	Account
Number 
	Allocation
%
	Account
Name

	  -  -     -      -     
	   . %
	     

	  -  -     -      -     
	   . %
	     

	  -  -     -      -     
	   . %
	     

	HR completes if applicable: Grade:___   Range:$________  

Dept. Chair or Director



Date
	to $________     ABO/OSR: Max.budget:$_____________
Grants Manager (If applicable)


Date

	Principal Investigator (If applicable)

Date
	Business Office




Date

	Dean or Other Administrative Officer

Date
	Executive Vice President and Chief Operating Officer        Date

(For new and/or temporary positions)



STAFF VACANCY REQUISITION


Rosalind Franklin University of Medicine and Science





											


Human Resources





Instructions Complete form. Obtain approvals.  After approvals have been obtained, attach job description and send signed SVR to Human Resources.  In addition, send SVR and Job Description to HR as an e-mail attachment. 
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