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PERSONNEL REQUISITION (P-2)

                                                              


           Butte-Glenn Community College District 
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 No current Class Spec or Spec needing updates, contact HR 
	SECTION I:  Position Information


	(A)   POSITION TITLE 
     
Department: 

     
Section: 

             
Supervisor: 

     
Campus location: 

     
NEOGOV REQ. # 
        (For HR use only)
     
                             
	(B)   CLASSIFICATION/SALARY PLACEMENT
Classified:
    
MSC:

    
Faculty:

     
Executive:
    
Salary placement for Faculty will be dependent on education and experience.



	(C)    POSITION STATUS

         New position?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

· If yes, a new Class Spec is required before recruitment process can begin)  

      Vacant position?      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No                                                         
· If “Yes” date became vacant:
     
· Previous employee’s name:

            

Is there currently a sub/temp in the position?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

· If “Yes” person’s name:

     
(E) FUNDING
GL #          

     
Number of positions:  

     
   FORMCHECKBOX 
 District–funded   FORMCHECKBOX 
 Grant-funded   FORMCHECKBOX 
 Categorical–funded

	(D)   WORK SCHEDULE
Total Hrs/week:

     
Months/year:

    
Monday:
    
Tuesday:
    
Wednesday:
    
Thursday:
    
Friday:
    
Saturday:
    
Sunday:
    
Any additional information:
    


	SECTION II:  Committee -   Desired members for both Screening and Interview Committees


	Chair:
	     
	
	EO Rep:
	     
	
	SC = Screening Committee          C = Classified

IC  = Interview Committee            F =  Faculty

                                                     M = MSC

	                 FORMCHECKBOX 
SC      FORMCHECKBOX 
IC             FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M


	                    FORMCHECKBOX 
SC      FORMCHECKBOX 
IC           FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M


	

	   Name: 
	     
	
	      Name: 
	     
	
	    Name: 
	     
	

	                 FORMCHECKBOX 
SC      FORMCHECKBOX 
IC             FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M

	                    FORMCHECKBOX 
SC      FORMCHECKBOX 
IC           FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M
	                  FORMCHECKBOX 
SC      FORMCHECKBOX 
IC              FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M

	   Name: 
	     
	
	      Name: 
	     
	
	    Name: 
	     
	

	                 FORMCHECKBOX 
SC      FORMCHECKBOX 
IC             FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M
	                    FORMCHECKBOX 
SC      FORMCHECKBOX 
IC           FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M
	                  FORMCHECKBOX 
SC      FORMCHECKBOX 
IC              FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M

	   Name:
	     
	
	Name:
	     
	
	Name:
	     
	

	                 FORMCHECKBOX 
SC      FORMCHECKBOX 
IC             FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M
	                    FORMCHECKBOX 
SC      FORMCHECKBOX 
IC           FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M
	                  FORMCHECKBOX 
SC      FORMCHECKBOX 
IC              FORMCHECKBOX 
C    FORMCHECKBOX 
F    FORMCHECKBOX 
M

	SECTION III:  Advertising Sources


	A. HR will post ALL CLASSIFICATIONS to the websites, found on the link provided here.

	B. If your department chooses to fund additional advertising to section A, please select below. Your assigned recruiter will contact you for more information.
 FORMCHECKBOX 
 YES      

 FORMCHECKBOX 
 NO


	SECTION IV:  Approval Signatures


	1)________________________________

Dept. Chair or Supervisor               Date


	3)_________________________________

   Vice President                                   Date
	5)__________________________________

   President’s Leadership Team            Date

	2)________________________________

   Dean or Director                              Date
	4)_________________________________

   Vice President - Administration         Date
	6)__________________________________

    Exec. Director, Human Resources     Date
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