Georgia Department of Human Services
Time-Limited Program – Request for Position Action

(PLEASE NOTE:  Use this form only if there is an employee-employer relationship.  If not employee-employer relationship exists; contact the DHS Office of Financial Services (404-656-4942) or Contracts (404-656-5739) for assistance in arranging for fee paid services provided by non-employees.  All employees are covered by unemployment insurance, comprehensive liability insurance, and workers’ compensation.)

	Division/Office/Unit Requesting Action
	     

	Contact Name
	      
	Phone Number
	     

	Effective Date
	     
	Expiration Date
	     
	Position Number
	     

	Department ID Number
	     
	Mail Drop ID Number
	     

	County Name/Code/ZIP
	     
	Reports To
	     

	REQUESTED ACTION (Type an “X” in all that apply)

	 FORMCHECKBOX 

	Promotion
	 FORMCHECKBOX 

	New Position
	 FORMCHECKBOX 

	Lateral Job Change
	 FORMCHECKBOX 

	Grade/Job Change

	 FORMCHECKBOX 

	Extend Position
	New Expiration Date
	     

	MISCELLANEOUS ACTION (Type an “X” in all that apply and provide necessary information)

	 FORMCHECKBOX 

	Activate Psn
	 FORMCHECKBOX 

	Department ID Change
	From
	     
	To
	     

	 FORMCHECKBOX 

	Inactivate Psn
	 FORMCHECKBOX 

	County/ZIP Change
	From
	     
	To
	     

	
	
	 FORMCHECKBOX 

	Mail Drop ID Change
	From
	     
	To
	     

	POSITION VACANT?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO (If No, complete the following Employee Data)

	Employee Name/ID Number
	     
	Employee SSN
	     

	Current Monthly Salary
	     
	New Monthly Salary
	     

	CHANGE IN EXISTING POSITION

	Current Job Title
	     
	Current Job Code
	     
	PG
	     

	New Job Title
	     
	New Job Code
	     
	PG
	     

	CREATE A NEW POSITION (Call OHRMD, 404-656-6763, to receive Control Number)
	CONTROL NUMBER
	     

	Requested Job Title
	     
	Job Code
	     
	PG
	     

	INDICATE TYPE OF PROGRAM & USAGE FROM THE FOLLOWING

	 FORMCHECKBOX 

	Set Schedule–Position established for less than 9 months; Must be regularly paid with no leave, health insurance, or flexible benefits available; Must contribute to GCDP
	 FORMCHECKBOX 

	Set Schedule–Position established for at least 9 months; Must be regularly paid; if employee works at least 20 hours/week, leave is earned; at least 30 hours/week, health insurance & flexible hours are available; less than 35 hours/week, contribute to GDCP; at least 35 hours/week, contribute to ERS

	COMMENTS (Please include a brief justification/need/circumstance/situation/funding which supports the above selection.)

	     

	Submitted By
	     
	Date
	     

	Approved By
	     
	Date
	     


	FOR OHRMD USE ONLY

	Decision
	Action/Reason
	FLSA
	SCOA Type
	Drug Test
	Psn File?
	Date Completed
	Analyst

	     
	     
	     
	P
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