ROBSTOWN INDEPENDENT SCHOOL DICTRICT 
PERSONNEL REQUISITION FORM

· Notification of a vacancy or a request for additional personnel for remediation or accelerated instruction is the responsibility of the principal or department administrator and can be communicated to the Office of Human Resources by completing a Personnel Requisition Form.

· Send the signed, completed form to the Office of Human Resources.

· The Office of Human Resources will contact you for specific qualifications desired.

SECTION I:  REQUISITION TO REPLACE VACANT POSITION
(Complete and Proceed to Section III)

	Position Title:
	 
	Campus/Department:
	  

	Subject/Grade Level:
	     
	Replacement for:   
	     

	Expected Start Date:
	 
	
	 

	Newspaper advertisement needed:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Local Advertisement/District Website needed:
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Reason:

	           FORMCHECKBOX 
  Resignation
	 FORMCHECKBOX 
  Retirement  
	 FORMCHECKBOX 
  Transfer to  
	 

	           FORMCHECKBOX 
  Termination
	 FORMCHECKBOX 
  Deceased  
	 FORMCHECKBOX 
  Leave of absence
	     

	
	
	 FORMCHECKBOX 
  Other
	


*******************************************************************************************************************************************************************************************
SECTION II:  REQUISITION FOR EXTRA DUTY PERSONNEL OR TEMPORARY PERSONNEL
(Complete and Proceed to Section III)

Please attach appropriate documentation for federal, state, and grant programs:
     Checklist:   FORMCHECKBOX 
SBDM Agenda    FORMCHECKBOX 
SBDM Minutes    FORMCHECKBOX 
SBDM Sign-In Sheet    FORMCHECKBOX 
C.I.P.    FORMCHECKBOX 
CNA    FORMCHECKBOX 
Personnel Requisition Form

                         FORMCHECKBOX 
Job Description, if New Position
   FORMCHECKBOX 
D.I.P.

	Position Title:
	 
	Campus/Department:
	  

	New Board approved position
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      FORMCHECKBOX 
  N/A
	Board Approved Date:
	     

	Number of positions:
	 
	Job Description Approval Date:
	     

	Full-time   FORMCHECKBOX 

	                               Part-time   FORMCHECKBOX 

	Substitute/Temporary   FORMCHECKBOX 


	Expected Start Date:
	 
	Expected End Date:
	 

	Expected Start/End Time:
	 
	Daily Hours:
	 

	Choose One

Salary :
	     
	Hourly Rate:
	     
	Daily Rate:
	     

	Funding Source:
	 FORMDROPDOWN 
         If Other Source, Specify:     

	Newspaper advertisement needed:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Local Advertisement/District Website needed:
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Hiring from Within Campus/Department:
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Reason for Request:
	 FORMCHECKBOX 
  Saturday School – Attendance/Credit Recovery
	 FORMCHECKBOX 
  Other - Specify:
	     

	 FORMCHECKBOX 
  Tutorial – before/after school
	 FORMCHECKBOX 
  Intersession  
	

	 FORMCHECKBOX 
  21st Century After School Program
	 FORMCHECKBOX 
  Academic Camps
	

	 FORMCHECKBOX 
  Athletic Event Workers
	 FORMCHECKBOX 
  Summer School
	


*******************************************************************************************************************************************************************************************
SECTION III: VERIFICATION
	Principal/Director Signature:
	
	Date:
	     


*******************************************************************************************************************************************************************************************
SECTION IV:  FOR CENTRAL OFFICE USE ONLY:

	 FORMCHECKBOX 
Denied
	
	

	 FORMCHECKBOX 
Approved
	Program Funding Director/Administrator
	Date:

	 FORMCHECKBOX 
Denied
	
	

	 FORMCHECKBOX 
Approved
	Superintendent’s Signature or Designee
	Date:


REV8/10/2012
CNA# _____SBDM Date: _______ District/Campus Imp. Goal # _______  CIP/DIP Page #:_____  State Comp Program/Services: ______





Initiative: ____________________________________________________________________________________________________________


Description: __________________________________________________________________________________________________________








