HOURLY STAFFING REQUEST

BROOKDALE COMMUNITY COLLEGE

Job Title: ___________________________________________________________________________



(If no title exists for the work required, please attach an abbreviated job description to this request.)

Department: __________________________________________________________________________

Budget account to be charged: ___________________________________________________________

Estimated amount to be charged: _________________________________________________________

Employment Dates: from ____________to____________ Days and Hours of Work: ________________​

(End date may not be later than the end of the fiscal year for which budgets have been approved and Hourly Staffing Plans have been submitted.  Hours per week may not exceed 20 except if temporarily replacing a regular employee.)

Describe any special qualifications or conditions _______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Is this request to replace another employee? _____ (Y/N)  

If yes, who is being replaced? ______________________
Date of Separation: _________________

Have you trained an hourly employee in the past who you wish to be contacted regarding availability?  If so, name: ______________________________________________

Considering all previously approved hourly employees for your dept. during the current fiscal year, do you have adequate money in your dept. budget to support this position? (Y___N___)  If no:

Give specific reasons for this request, including an explanation for not rescheduling, redeploying, or reorganizing current staff to respond to this need.  ATTACH APPROVED BUDGET TRANSFER

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Signature: ____________________________Ext. _________________ Date_______________

VP/EVP Signature: ______________________________Ext. _________________ Date______________

Budget Director: ________________________________ Ext._________________  Date ______________

Diversity Management Officer: __________________________________ Date______________

----------------------------------------------------------------------------------------------------------------------------------

Human Resources Use Only:

Rate of Pay: ____________________

Social Security Number: _____________________

Band Placement: ________________

Date of Birth: ______________________________

Employee Hired: 






Name: _____________________________________________________

Address: _____________________________________________________________________________

Street




Town


State

Zip Code

HR 12/03


