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	Position Transaction Request/Report

	Please see [image: image2.wmf]Position Transaction Request Instructions

 for help on completing this form and for guidance of required fields depending on position transaction.
Remember to pay attention to the bottom of your screen (status bar) for guidance on what is required in each field.

	Please Type.
 FORMCHECKBOX 
  1. NEW POSITION
 FORMCHECKBOX 
  Surplus Add

 FORMCHECKBOX 
  FED Add
     
 FORMDROPDOWN 

 FORMCHECKBOX 
  2. ABOLISH POSITION – COMPLETE ITEMS 1, 2, 5, 9, 12, 22, 30, 31, & 38
 FORMCHECKBOX 
  Surplus Delete
 FORMCHECKBOX 
  FED Delete

POSITION NUMBER

SURPLUS POSITION CODE




				
	1. Agency

	2. Agency Code

	3. Cert. Req. No.

	4. Request Date (MM/DD/YY)

	     
	   
	     
	     

	5. Class Title

	6. Class Code

	7. Schedule
	8. Range

	9. FTE (% Overall)


	     
	00000
	00
	00
	000.0

	10. Rate Base

	11. Base Salary

	12. Sec. Level

	13. County Code

	14. Employing Unit

	15. Hierarchy Code

	16. Organization Code

	17. Job Shared?

	18. Spec. Pos. Type code


	 
	$     
	000
	00
	000000
	000
	0000000000
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 

	19. Freeze

Code
	20. Freeze Date

Start

	End

	21. Authorization   Date
	22. Term. Date

(Proj or Surplus) 

	23. Amt. Budgeted
FY 1
	24. Mo. Budgeted
     FY 1

	25. Amt. Budg.
FY 2
	26. Mo. Budgeted
    FY 2


	 FORMDROPDOWN 

	     
	     
	     
	     
	$     
	00
	$     
	00

	

	

	27. Position Type

 FORMCHECKBOX 
  01-Permanent, Classified

 FORMCHECKBOX 
  LTE   (Type:
     )
 FORMCHECKBOX 
  02-Seasonal, Classified

 FORMCHECKBOX 
  12-Appointed, Unclassified

 FORMCHECKBOX 
  03-Sessional, Classified

 FORMCHECKBOX 
  13-Elected, Unclassified
 FORMCHECKBOX 
  05-Project

 FORMCHECKBOX 
   99-Other


	28. Fed. Aid ID No.

29. If Federal Position, Title of Grant, otherwise Source of Pro.

    
     


	30. Authorization Source

 FORMCHECKBOX 
  1. Biennial Budget

                Act    
 FORMCHECKBOX 
  4. s. 16.50(3) (Surplus)
 FORMCHECKBOX 
  6. Agency (deleting position)
 FORMCHECKBOX 
  2. Other Legislation

                Act    
 FORMCHECKBOX 
  7. State Budget Office (s. 16.54 FED)
 FORMCHECKBOX 
  9. s.16.505(2) (14 day review)
 FORMCHECKBOX 
  3. Joint Finance (13.10)

                Date      

	31. Ultimate Source of Funding

Level

Fund
App

1

2

3

Proj

Object Class

Acctg

%

  
   
  
  
  
   
    
     
000.0
  
   
  
  
  
   
    
     
000.0
  
   
  
  
  
   
    
     
000.0
  
   
  
  
  
   
    
     
000.0
The % column must total 100.0   


	32.  State Agency Approvals

33. Budget

34. Personnel

35. Date

36. State Agency Contact   

Telephone
     
     
     
     
     
     


	37. State Agency Comments:

     

	DIN No. and Title:
	     

	

	38. State Budget Analyst Approval
	Date
	39. State Budget Operations Approval
	Date

	     
	     
	     
	     


This document can be made available to individuals with disabilities, upon request.

_1256036946.unknown

