	 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

Vacated By & Date:                     
	 FORMCHECKBOX 
Position Vacant in Excess of Six Months
	 FORMCHECKBOX 
Newly Created Position / Function

	Position Title:
	 

	Location of Position:
	                                                    

	PeopleSoft Job Code (Enter in Next Cell):
	
	Pay Grade:
	

	Number  of Hires Requested for Position:
	
	Position Number(s):
	

	Annual Salary*:
	$24979.82
	X Benefits

(.62824)
	27477.81
	Total=
	$52,457.63

	Instructions for Automatic Calculations On Row Above
	Enter amount in highlighted cell above.

Tab to next cell.
	Tab to next cell.
	Place cursor in cell. Cell should then be highlighted. Enter F9. Tab to Next Cell
	Tab to
next cell.
	Place cursor in cell. Cell should then 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) 
	Place cursor in cell in next field.  Cell should then be highlighted.  Enter F9.
	$   0.00

	Funding Verified by:
	

	Estimated Start Date:
	

	Contact Person and 

Business Phone Number:
	

	Justification Statement: Discuss 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.

	Submitted by:
	
	Date:
	

	Division / Office Director:
	
	Date:
	

	Office of Budget Administration:
	
	Date: 
	

	OHRMD Director:
	
	Date:
	

	DHS Commissioner:
	
	Date:
	

	For OHRMD Use Only

	Date Received in TACD Mailbox:
	TACD Analyst:  
	TACD Manager:

	Revised 02.08.16
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Nathan Deal                                                                                                                                       Robyn A. Crittenden

Governor                                                                                                                                                                                               Commissioner
Georgia Department of Human Services

Aging Services | Child Support Services | Family & Children Services 

POSITION REQUISITION FORM






Nathan Deal, Governor                                                               Robyn A. Crittenden, Commissioner








Two Peachtree Street, NW, Atlanta, Georgia 30303

1-844-MYGADHS | dhs.ga.gov

