
Staffing Request Form 
Reach Dane 

 
Staffing 
Request 
Type 

Position Title__________________________ 

Supervisor:____________________________ 

Location: _____________________________ 

Program: _____________________________ 

Job Code: ____________________________ 

 New Position  

(Job description must be attached.) 

 Position FTE increase 

 Replacement 

 Position Upgrade/Hour Changes 

Type of 
Position 

 Regular                   Full Year                                     Full Time - 32-40 hrs           
 Temporary              Part Year                                     Part Time - 20-31 hrs 
 Casual                    Limited - 10-19 hrs 
Total Hours Per Week: ______   FTE: _________  Desired Start Date: ____________ 

If Temporary, Start Date: ___________________   End Date: __________________ 

Work  
Schedule 

(include start and end time) 
Monday:      ________________________    Thursday:  _________________________ 
Tuesday:      ________________________    Friday:  ___________________________ 
Wednesday: ________________________    Weekends: ________________________ 

Pay Rates 
for NEW 
positions 
HR/FISCAL 
ONLY 

 
Wage  $_________________       Hourly  OR  Salary       Exempt  OR  Nonexempt    
 
Please Initial: 
HR Director______________      CFO_________________     Exec. Director_____________                         

Job Acct. 
Code 
HR/FISCAL 
ONLY 

Grant  Department  Location  GL Account 

5110 

       
 

Name of  Last Incumbent: ________________________________________________________________ 

Incumbent’s Last Day: _______________________________        Incumbent’s  FTE: _________________ 

*Reason for Request:     Termination     Transfer     Promotion     (Specify)_______________________ 

Additional Qualities or Experience: _________________________________________________________ 

Requested by: ___________________________________            Date: _____________________ 
                                         Supervisor/Program Manager 

Approved by: ___________________________________             Date: ______________________ 
                                         Department Director 

Reviewed by: ___________________________________             Date: ______________________ 
                                         Human Resources 

Approved by: ___________________________________             Date: _______________________ 
                                      Fiscal/ Executive Management 
HR Use Only 

New Employee Name: _______________________________________  Start Date: ____________________ 

Filled on (Date):  ___________________  Request No. ________________  Reviewed by HR  ___________ 

*Note: Supervisor completes Employee Change Form and Termination Checklist if applicable. 

Original—Fiscal with Hire Letter                                              Yellow –Human Resources 
391 (01/17) 


