New Position Request Form

Submitter:

Please complete this section and submit to the Budget Office for processing. 

	Position Title 
	 

	Position Number (Budget Office ONLY)
	

	Position E-Class
	

	Department Name 
	

	Responsible Hiring Supervisor
	

	Hiring Supervisor Phone/E-mail
	

	Salary Range/Pay Rate
	

	Unit Number/Name 
	

	Anticipated Start Date 
	  

	Fund Number 
	

	Percent  
	  

	Remarks 
	


Instructions: 

Position Title: The official title for the position being requested. 

Position Number: The Budget Office will create a new position number after receiving the request from the department. 

Position E- Class: Position class (ex. FF if faculty, PF if Admin. Prof)
Department Name: The official Banner name for the department requesting the position.

Responsible Hiring Supervisor: The contact person 
Salary Range/Pay Rate: Amount expected to be paid to the position
Unit Number/Name: The official Banner organization number for the department requesting the

position.

Anticipated Start Date: Date by which the position is expected to be filled. 

Fund Number: Fund which will carry the position’s expense
Percent:  Expense percentage allocated to the specific fund number
