University of Houston ’ . os Reest Form

Date:

Requested Action: [ J Type of Position: [ I
Benefits Eligibility: [ I Staff Replacement: 1 ]
lSection 1: Department and Contact Information Position ‘#‘ [ ]
Campus: [::l biv: | - 1] | Dept: [ we [
Dept. Name: { | | J Dept. Contact: [ ' | l
Extension: g ! Enyail Address: [ l
I Section 2: Position information
Incumbent Name: | ' B ] Previous/Current Empl 1D: ] |

Posk Fitle TJob Cd [ 5al PIn [5al Grd] FTE | Head Gt | AnnSal | Pos Effec Dt
Current:
Proposed:
Approved: | . I | !

Hiring Range Houirlyf

Appr Action: | | : From: [:::::I Monthly?  RetProg: E::::l
Benefits Elig: I i To: | ‘ 1 l l
Security Sensitive: % _ l Pre-Enployment Physical (UMD only): E:::]

Remarks:
Human Resoijmes Date
E Section 3: Position Budget and Funding information ‘
Transaction Type: | R Grant? E::I Grant Ed Dt: | }

FTE: l J Head Count: ]::::j Total ETE: E:j Adds to FTE Count: [:]
GIL '

Fund Eff BS fcet Code  BusUnit pund  Deptld Program ProjlGrt Acct Distrb Y%

|

Dale —
E Section 4: Signatures

Date i

pate Date
§ Section 5: Job Posting Data | _job Posting Required?
Posted Date: T Closed Date: ot msroenserans

Emp. Rep.: [ ! Job Posting#: [
Selected Applicant: | _ { Start Date: [:::] Pay Rate: | m:;]






