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PERSONNEL REQUISITION

	Must print in Black or Blue ink ONLY

	SECTION A – POSITION INFORMATION

	Company
	Department / Job Location
	Department ID

	   
	     
	     

	Position No.
	Budgeted Job Code Title / Job Code

	     
	      /      

	Classified
	Requested Job Code Title / Job Code (if different from Job Code Title above)

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	      /      

	Name of Employee Replaced (Last Name, First Name)

	     

	SECTION B – ACTION REQUESTED

Note: If an Online PR was prepared for any of the actions requested a manual PR is not needed, except for SOC

	1.
 FORMCHECKBOX 

Certification (ARMC Only)



Job Status:  FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Extra-Help (Temporary)   FORMCHECKBOX 
 Part-Time

2.  FORMCHECKBOX 
 See Original Certification (SOC) - Provide information from original certification:
	3.
 FORMCHECKBOX 

Voluntary Demotion

4.
 FORMCHECKBOX 

Change of Appointment
5.
 FORMCHECKBOX 

Job Change

6.
 FORMCHECKBOX 

Other – Provide explanation, refer to PR procedure:

	Date:
	     
	
	     

	 Control ID:
	     
	
	     

	
	
	
	

	SECTION C – SPECIAL REQUESTS AND KNOWLEDGE/SKILLS – REQUIRED FOR ACTION 1 ABOVE

	 FORMCHECKBOX 
  Bilingual – Specify Language:
	     
	
	Shift:   FORMCHECKBOX 
  1      FORMCHECKBOX 
  2      FORMCHECKBOX 
  3      FORMCHECKBOX 
  Rotating      FORMCHECKBOX 
  Weekend

	 FORMCHECKBOX 
  Required hours per pay period:
	     
	
	

	 FORMCHECKBOX 
  Dual Appointment - Provide a brief justification:
	
	Comments:

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	
	
	

	SECTION D – REQUIRED FOR ACTIONS 2 THROUGH 6 IN SECTION B

	Employee Name (Last Name, First Name)
	Effective Date
	Present Position No.

	     
	     
	     

	SECTION E – DEPARTMENT

	Dept. Head:
	     
	Signature: 
	
	Date:
	     
	

	Contact Person regarding Personnel Action:
	     
	Telephone:
	(     )      
	

	
	
	
	
	

	SECTION F – GROUP/CAO REVIEW

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied, comments:
	
	

	Assistant County/

Administrator:
	
	Signature: 
	
	Date:
	
	

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied, comments:
	
	

	Finance Analyst:
	
	Signature: 
	
	Date:
	
	

	
	
	
	
	
	
	


Office Use Only


	EMPLOYMENT DIVISION–HUMAN RESOURCES

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied, comments:
	
	

	Signature:
	
	Date:
	
	

	
	
	
	
	

	CERTIFICATION

	Control Number:
	
	Date Received:
	
	Date Certified:
	
	

	Comments:
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