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	AGENCY/APPOINTMENT INFORMATION

	Agency Name:

	Personnel Area:

	Request Date:


	Employee Name:

	Employee Personnel Number:

	Original Appointment Date:
	Appointment Expiration Date:
	Requested Effective Date:
	Requested End Date:




	POSITION INFORMATION 
(Required Attachments: Position Description, Organizational Chart & Attendance Quota Report)

	WAE Job Title:
	☐  Classified
☐  Unclassified

	Position Number:
	Job Code:
	Pay Level:

	Number of Hours Requested:
	Total Hours Already Worked:
	As of _____ date:
	Average Number of Hours Worked Weekly:




	Required Information from Agency

	1
	Provide justification explaining how this position is needed on a temporary basis. Why is the position not a full-time probational appointment or job appointment?
Example: need to replace an employee on extended leave, for a short-term/long-term project, to assist existing staff for a short-term period, etc. 

	
	[bookmark: Text15]     	









	2
	If this position is for a project or program, explain the initiative and what is the anticipated end date.

	
	     	







	3
	Why does the current incumbent need to continue performing these duties? Do they possess specific qualifications and/or skills that are necessary to perform the duties?

	
	     	






	4
	Is this the first reappointment request for this employee?  

	[bookmark: Text17]
	Yes
	☐
	No
	☐

	
	If “No”, how often has this employee been reappointed when the 1245 hours were exceeded? Provide dates.

	
	     



	[bookmark: _Hlk179277342][bookmark: _Hlk179277373]5
	When was the last extension of hours given and how many hours were granted for the extension?

	
	     	





	6
	What are the ramifications of this request if not approved by the SCS Commission?

	
	     	








	AGENCY APPROVAL

	SIGNATURE OF APPOINTING AUTHORITY OR DESIGNEE

	



	DATE:      

	TITLE OF PERSON SIGNING THIS REQUEST

	
     

	CONTACT INFORMATION (HUMAN RESOURCES CONTACT)

	NAME
	     

	EMAIL
	     
	PHONE NUMBER
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