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Grant Position Request Form
Position Type:


___Filling Vacant Position
___ New Position
                                                                          Vacant Position Data



Change To

	Former Incumbent:




	
	

	Department:
	
	

	Grant PS Account No.:
	
	

	Grant Award No. (if applicable):
	
	

	Proposal Title:
	
	

	Search Needed?
	
	

	Source of funding for ad:
	
	

	Position Title:
	
	

	Position Start Date:
	
	

	Position End Date:
	
	

	Twelve Month/Ten:
	
	

	Full/Part Time:
	
	

	Hours/Week:
	
	

	Salary Range:
	
	






_____  Exempt         _____  Non-Exempt                                                              

PLEASE  NOTE:  All position requests require an attached memo of justification (or copy of section of grant authorizing the position), updated position description, and functional table of organization.

Approvals

_____________________________________

______________________________

Project Director/Principal Investigator
Date

Grant Accountant

Date

_____________________________________

______________________________

Director
Grants Operations        

Date

Human Resources

Date
Original Human Resources

Cc:
Director of Affirmative Action
Cc:
Office of Academic Grants and Sponsored Research
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