STATE OF VERMONT

REQUEST FOR TEMPORARY POSITION

Positions need to be requested two weeks in advance
Please include all necessary information.  Fax or email to Jenny Audet,  DHR Classification 
    Fax# 828-3572 or jenny.audet@state.vt.us 
CATEGORY:  (check one)
    FORMCHECKBOX 

SEASONAL - starting and ending dates of season 
 
 FORMCHECKBOX 

BONA-FIDE EMERGENCY - describe emergency situation

 FORMCHECKBOX 

FILL-IN - name of employee filling in for, reason for absence or absence or vacant position number and length temp is needed

 FORMCHECKBOX 

INTERMITTENT - describe workload fluctuations or peak periods

 FORMCHECKBOX 

SPORADIC - describe special project (no pattern)

 FORMCHECKBOX 

PART-TIME - must be an average of less than 20 hours per week, not to exceed 1,040 in a calendar year

 FORMCHECKBOX 

EXTENSION - Position number for which extension is requested       




      Date of original approval       
JUSTIFICATION:  Please give detailed information to justify your request including information as outlined above.  (This area will expand as you type.) 
(If you have a vacant temporary position number that you can use for this request please list it in the information below.)



REQUEST FOR TEMPORARY POSITION

PAGE 2
POSITION INFORMATION:




FAX REQUEST TO: 828-3572

NUMBER OF POSITIONS:         TITLE REQUESTED:        
(If you are requesting multiple positions please list all required information on Page 1 in the text box)  
JOB CODE:      
PAY GRADE:       


GOVERNMENT UNIT CODE:       
WORK STATION (ZipCode):      

STARTING DATE:           ENDING DATE:      
SUBMITTED BY:
Agency/Department:      
Personnel Officer:      
DATE:           PHONE NUMBER:           FAX NUMBER:      
   THIS BOX FOR DEPT OF HUMAN RESOURCES USE ONLY:
                   
_____  APPROVED                            ____ DENIED

POSITION NUMBER ASSIGNED:   ____________________________                                                                                                                
DHR SIGNATURE:  _________________________________________    
DATE:                                                 DATE FAXED TO DEPT:   




                                          
COMMENTS:


Position Updated in HCM ____ Position Reactivated and Updated in HCM ____























































































__________________________________________

TMPREQ Fill In Form 06/28/2006  (I drive Temporary Position Information – TEMPREQ Fill In Form)






