	MARSHALL COUNTY, ALABAMA

PERSONNEL REQUISITION


Department:  
     

Date:        

Please check the appropriate statement:

 FORMCHECKBOX 
 
Position exists within the current Classification Plan and is funded in the current year budget.

 FORMCHECKBOX 

Position exists within the current Classification Plan, but is not funded in the current year budget.

 FORMCHECKBOX 
 
Position does not exist in the current Classification Plan, but is funded in the current year budget.

 FORMCHECKBOX 

Position does not exist in the current Classification Plan and is not funded in the current year budget.

  

Position (if in current Classification Plan):


     
Number of vacancies:





    
Date Position(s)Became Vacant:



     
Reason(s) for the Vacancy:




     
Name of Person(s) Last Holding Position (if applicable): 
     
Desired Date for Filling Vacancy:




     


1. If the position is in the current Classification Plan but is not funded in the current year budget you must include a letter of justification for the request that includes the payroll costs (including fringe benefits) and how you intend to fund the request.
2. If the position(s) does not exist in the current Classification Plan, or if you are requesting the reclassification of an existing position before filling a vacancy, you must include a completed “Position Classification Request” and a letter of justification including an explanation of how you intend to fund any additional payroll costs.


I request the certification of the names of the ranking laid-off from the lay-off list; or if there is no ranking laid off list, the names, addresses, and telephone numbers of those eligible persons on the appropriate eligible list.  If there is no eligible list I request the compilation of an eligible list.  

If no eligible list exists I further request approval for the temporary appointment of       for a period up to 120 days at a pay rate of       per hour (or salary of      ).


__________________________________________

Signature of Official/Title

	FOR ADMINISTRATIVE USE ONLY


	Preliminary Verification of Funding (For requested positions not in the Personnel Board's current Classification Plan)

I verify that I have examined this request and have determined that funds may be available for the requested personnel action.  I understand that based on this preliminary verification the Personnel Board will establish a job description and placement of the proposed job in the current Classification Plan.  Final verification of funding for the request will be given upon that determination.

__________________________________________                                             _________________

County Administrator                                                                                              Date


	Personnel Board Action on Establishment of Job Description and Tentative Placement in the Classification Plan

Established Job Title:     ____________________________________________________

Established Pay Grade Classification:     ________________________________________

Established Pay Rate:     _____________ per hour     _____________ bi-weekly (salary)

Date Approved by the Personnel Board:     ______________________________________    

______________________________________                                              ___________________

Signature                                                                                                            Date


	Final Verification of Funding

I verify that I have examined the information furnished by the Personnel Board and/or appointing authority, and certify that funding _____ is/_____ is not available for the requested personnel action.

__________________________________________                                       ___________________

County Administrator                                                                                         Date



	ELIGIBLE LIST NO.:___________________________________________

CERTIFICATION OF ELIGIBLES SENT:  ________________________

_________________________________________                                           ___________________

Personnel Administrator                                                                                    Date
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