SANTA MARIA-BONITA SCHOOL DISTRICT

STATEMENT OF NEED FOR PERSONNEL

REQUEST

DATE:      

REQUESTED BY:        

SITE LOCATION:       
 FORMCHECKBOX 
 Administrative      FORMCHECKBOX 
 Certificated      FORMCHECKBOX 
  Confidential       FORMCHECKBOX 
  Classified       FORMCHECKBOX 
 Exempt      FORMCHECKBOX 
 Coach      FORMCHECKBOX 
 Extra Duty Assignment

Position Title
Location
Hours 

Per Day
Days Per Year
Shift Start Time
Shift End Time
Start

Date

     

     
     
     
     
     
     


BUDGET CODE:      -      -   -      -     -      -     -      -                                                                                           %



BUDGET CODE:      -      -   -      -     -      -     -      -                                                                                           %

ACTION REQUESTED:



 FORMCHECKBOX 
  REPLACEMENT FOR:      
 
                            Name of Prior Employee
 FORMCHECKBOX 
 NEW POSITION:  
         Reason       

         Date of Cabinet Approval :  __________________

 FORMCHECKBOX 
  INCREASE HOURS  FROM     TO    
         Reason:      

 FORMCHECKBOX 
  DECREASE HOURS FROM _________ TO _________

         Reason:______________________________________________

 FORMCHECKBOX 
 SUBSTITUTE 
 


 FORMCHECKBOX 
  TEMPORARY (LIMITED TERM)


Start Date:        End Date:       


AUTHORIZING SIGNATURES


________________________________________     ____________

                     Site Administrator                                             Date

______________________________________________     ______

 Assistant Superintendent/Director/Coordinator                        Date


POSITION CONTROL NUMBER       

PLACEMENT

 FORMCHECKBOX 
 New Hire          FORMCHECKBOX 
 Change of Position (non-promotional)  Former Location          Former Position      
 FORMCHECKBOX 
 Former Sub      FORMCHECKBOX 
 Promotion                                              Former Location         Former Position      
 FORMCHECKBOX 
 Transfer    FORMCHECKBOX 
 Voluntary     FORMCHECKBOX 
 Involuntary                             Former Location         Former # hours per day:      
Name:                                                  First Day of Work:       
Step and Range:    -     Hourly Rate of Pay:  $      

 FORMTEXT 
         Modifier %      

 FORMTEXT 
        FORMCHECKBOX 
 Split Shift     FORMCHECKBOX 
 Evening


Comments:     



__________________________________________________



___________________

SIGNATURE:  Assistant Superintendent For Human Resources




Date

Authorizing Initials 





Authorizing Initials 





                                                           


RECEIVED: DATE                                 AUTHORIZE DATE:                                     POST OPEN:                                          POST CLOSE: 
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