POSTING REQUEST FORM

Requesting to post this position from __________________ to ____________________

Division/Office: _________________________________________________________

Please complete all of the following information:

Class Title: ____________________________________________________________________________

PCN Number: ___________________________
Pay Range: ________________________________

Class Number:_________________________________________________________________________

Payroll Status (FTP, FTT, PTP, Intermit, ETC.):______________________________________________

Exact Work Location:____________________________________________________________________

Headquarter County: ____________________________________________________________________

Hours of Work: ________________________________________________________________________

Hourly Rate: ___________________________
Annual Salary: ______________________________

Collective Bargaining Unit:_______________________________________________________________

Exempt:  _____________________________
Non-Exempt:________________________________

AFSCME: ______________________________
FOP: ______________________________________

Classified/Unclassified: __________________________________________________________________

Drug Testing-Designated Position:
Yes __________

No __________

Special Qualifications Required, If Any:

Attachments:
Position Description _____     Pre-Screening _____      Interview Questions  _____
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