U N I V E R S I T Y    O F    I L L I N O I S

Urbana-Champaign ( Chicago ( Springfield 
University Administration Hiring Request Form
	Unit Contact Information

	Department Name:
	     

 FORMTEXT 
     
	Hiring Manager:
	     

 FORMTEXT 
     

	Contact Name:
	          
	Phone:
	     

 FORMTEXT 
     

	
	
	
	

	Hiring/Appointment Type

	Select one category only:


	
	 FORMCHECKBOX 
  Fill Vacant Position
          Due to:   FORMCHECKBOX 
 Resignation   
                       FORMCHECKBOX 
 Retirement

                       FORMCHECKBOX 
 Separation
	                              FORMCHECKBOX 
  Create New Position
   FORMCHECKBOX 
 Promotion                FORMCHECKBOX 
 Academic Professional

   FORMCHECKBOX 
 Other                       FORMCHECKBOX 
 Civil Service

       
	
	

	Current Incumbent Information 

(if filling a vacant position)

	Department Name:
	     

 FORMTEXT 
     
	Org #:
	     

 FORMTEXT 
     

	Employee Name (if applicable):
	          
	Current Title:
	     

 FORMTEXT 
     

	Current FOAP:
	          
	Current Salary:
	$     

 FORMTEXT 
     

	Length of time employee was in this position:
	          
	Length of time position has existed in your unit:
	     

 FORMTEXT 
     

	Is this position mission critical? Please explain:
	     
	Are there other employees in your unit performing these duties? Please list.
	     

 FORMTEXT 
     


	Vacancy and New Position Information

	Proposed Title:
	     

 FORMTEXT 
     
	Salary:
	$     

 FORMTEXT 
      

	Campus Location:
	 FORMCHECKBOX 
  Urbana   FORMCHECKBOX 
  Chicago   FORMCHECKBOX 
  Springfield
	FOAP:
	     

 FORMTEXT 
     

	What is the primary function of this position?
	          
	What are the short and long term consequences of not filling this position?
	     

 FORMTEXT 
     


	Authorizations

	Unit Director:
	     

 FORMTEXT 
     
	   Date:                                  FORMCHECKBOX 
  Approved     FORMCHECKBOX 
  Denied    

	Asst/ Assoc VP:
	     

 FORMTEXT 
     
	   

   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	Org SAVP or VP:
	     

 FORMTEXT 
     
	                                         
   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	VP/CFO Knorr:
	     

 FORMTEXT 
     
	   
   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	President Hogan:
	     

 FORMTEXT 
     
	   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied


	Final Candidate Salary Offer

	Candidate Name:
	     

 FORMTEXT 
     
	Current Salary:
	$     

 FORMTEXT 
      

	Current Employer:
	     

 FORMTEXT 
     
	Proposed Salary Offer: 
	$     

 FORMTEXT 
     

	Current Title:
	     
	% Increase (Internal Candidates only):
	     

 FORMTEXT 
     %


	Authorizations

	VP/CFO Knorr:
	     

 FORMTEXT 
     
	   

   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied

	President Hogan:
	     

 FORMTEXT 
     
	   Date:                                    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Denied


	Submit completed form and job description to Employee Relations and Human Resources

271 HAB | MC-341 | 217-333-2600 | 217-239-6738 Fax | erhr@uillinois.edu 



