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STATE OF GEORGIA

Division of Family and Children Services
      Nathan Deal

        Bobby D. Cagle 
           Governor 
                  Director
Position Requisition Form


	 FORMCHECKBOX 
Regular Full time Employee
	 FORMCHECKBOX 
Hourly
	 FORMCHECKBOX 
Independent Contractor

	 FORMCHECKBOX 
Temporary Time Limited
	 FORMCHECKBOX 
Temp Service
	 FORMCHECKBOX 
Extended Services

	

	Division/Office:
	
	Dept. ID:

	Position Status:
	 FORMCHECKBOX 
Recently Vacated Position
	 FORMCHECKBOX 
Position Vacant in Excess of 24 Months
	 FORMCHECKBOX 
Newly Created Position / Function

	Position Title:
	 

	Location of Position:
	                                                    
	 FORMCHECKBOX 
County Payroll    
 FORMCHECKBOX 
State Payroll

	PeopleSoft Job Code:
	
	Pay Level:
	

	No of hires requested for position title:
	
	Position Number(s):
	

	Annual Salary*:
	$00.00
	X Benefits

(.62824)
	$   0.00
	Total=
	$   0.00

	Instructions for Automatic Calculations On Row Above
	Enter Amount In Cell Above; Tab to Next Cell
	Tab to Next Cell
	Cell Should be Highlighted; Enter F9; Tab to Next Cell
	Tab to Next Cell
	Cell Should be Highlighted; 

Enter F9 

	Fund Source:
	% State Funds:
	
	% Federal or Other Funds:
	

	Cost of total current Vacant Positions for the Program:  (Total Salary x Number of Hires Requested) 
	$   0.00

	Cell in Next Field (on Right) Should be Highlighted; Enter F9
	

	Funding Verified by:
	

	Estimated Start Date:
	

	Contact Person/Phone Number:
	

	Justification Statement: What are the job responsibilities assigned to the position(s)? What are the implications of not filling the position?

	

	*Current state employees are subject to the State Personnel Board Rules regarding promotions, demotions, and lateral transfers but may not be offered an amount exceeding the approved salary on the Position Requisition Form.

	County Director / Section Manager:
	
	Date:
	

	Regional Director / Section Director:
	
	Date:
	

	Field Operations Director / Deputy Director:
	
	Date:
	

	Office of Budget Administration:
	
	Date: 
	

	OHRMD Director or Designee:
	
	Date:
	

	Division Director:
	
	Date:
	

	For OHRMD Use Only

	OHRMD East  ____________
	Date:
	TACD Tech Received:
	TACD Analyst   __________
	Date:

	OHRMD West ____________
	Date:
	
	TACD Manager __________ 
	Date:

	RevisR   Revised 07.01.15
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