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 Department of Human Services ( Suite 29.250 ( Two Peachtree Street, NW ( Atlanta, Georgia 30303-3142 ( 404/656-5680
                      Critical Hire/Staffing Request
	 FORMCHECKBOX 
  Regular Full time employee
	 FORMCHECKBOX 
 Hourly
	 FORMCHECKBOX 
 Independent Contractor

	 FORMCHECKBOX 
  Temporary time limited
	 FORMCHECKBOX 
 Temp Service
	 FORMCHECKBOX 
 Extended Services

	

	Organization:
	     

	Position Title:
	     
	Pay level:
	          

	Location of Position:
	     

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

	Annual Salary:
	     
	X Benefits

(.46643)
	     
	Total=
	     

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

	Cost of total current Vacant Positions for the Program:
(total salary x number of hires requested)
	     

	Funding Verified by:
	

	Estimated Start Date:
	     

	Contact Person/Phone Number:
	     


Justification Statement:
What will this position (s) be responsible for? What are the implications of not filling the position?
See attached justification.

	Submitted by:
	
	Date:
	

	Division/Office Director: 
	
	Date:
	

	DHS Commissioner Approval:
	
	Date:
	

	OPB:
	
	Date:
	


Clyde L. Reese, III, Esq., Commissioner
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