
Request to Fill – Administrative Position

ADMINISTRATOR, ACADEMIC SUPPORT PROFESSIONAL
Fiscal Year:                            Budget Department Number:                            Position Number:      
Department Name:      
   FORMCHECKBOX 
 Macomb Campus
        FORMCHECKBOX 
 Quad Cities Campus  
Administrative Title:      

                                              Administrative Title Code: ​​​​     ​      UAP #:      
Minimum degree required for this position:
   FORMCHECKBOX 
  Bachelors 
   FORMCHECKBOX 
  Masters
           FORMCHECKBOX 
   Doctorate

FORMER EMPLOYEE STATUS (CHECK BOX A, B, or C and complete additional information in box A or B):

A.
 FORMCHECKBOX 
  This employee is a REHIRE.
Name of rehire:                          Most recent fiscal year employment dates:         

B.
 FORMCHECKBOX 
  This employee will REPLACE (terminating employee’s name):        
	
	Who will: 
	and was employed:

	

	
 FORMCHECKBOX 
  terminate/retire on        
	
at           % appointment

	
	
 FORMCHECKBOX 
  be on         leave
	
in           title/rank

	
	
 FORMCHECKBOX 
  other      
	
at a monthly salary of  $      for       # of months.


C.
 FORMCHECKBOX 
  This is a request to fill a NEW POSITION for which no current fiscal year funds are currently allocated.           Attach:  1) Statement justifying the position, 2) Job Description, and 3) Principal Administrative Position Exemption form.  Presidential signature required in #6.
POSITION CHARACTERISTICS (complete all fields):
	 FORMCHECKBOX 

	Continuous
	 FORMCHECKBOX 

	Temporary  
	 FORMCHECKBOX 

	Full Time
	 FORMCHECKBOX 

	Part Time


From (begin date):                 To (end date):       

Number of months:       

This is a       -month position on a FY basis.   
  
% Appointment:           
Full-time Equivalent (FTE) monthly salary: $     

Actual monthly salary (% x FTE): $     

Total salary obligation for current fiscal year: $     
For continuous positions, ANNUAL SALARY on fiscal year basis (FTE x % x # months):  $     
FUND SOURCE for Requested Position (CHECK BOX A, B, or C and complete additional information requested):
	A.        FORMCHECKBOX 

	 FORMCHECKBOX 
 Funding for this position is provided for in the existing budget as follows: 

	
	Budget Department Number:                                         Position Number:      

	B.        FORMCHECKBOX 

	 FORMCHECKBOX 
 Funding for this position will be reallocated from: 

	
	Budget Department Number:                                         Position Number:      

	C.        FORMCHECKBOX 

	 FORMCHECKBOX 
 New funds are requested for this position. 

	
	Amount Requested: $     


Request to Fill - Administrative Position (cont’d.)             Department Number:               Position Number:       
SEARCH PROCESS REQUEST AND AUTHORIZATION (CHECK BOX A, B, C, D, or E):

A.
 FORMCHECKBOX 
  This position is a Rehire.  Include an offering letter with this request.

B. 
 FORMCHECKBOX 
  This position will be filled through an External Search process.  Attach a draft Position Announcement.  Once approved, contact the Office of Equal Opportunity and Access regarding advertising and the search process.  Upon completion of the search process, submit a Request for Approval to Extend Offer of Employment BEFORE an oral offer is extended.  After approval is granted and the offer has been accepted, forward a Personal Data Sheet and an offering letter.
C.
 FORMCHECKBOX 
  An Internal Search is requested as per attached justification and all relevant documentation, including a draft Position Announcement.  Once approved, contact the Office of Equal Opportunity and Access regarding advertising and the search process.  Upon completion of the search process, submit a Request for Approval to Extend Offer of Employment BEFORE an oral offer is extended.  After approval is granted and the offer has been accepted, forward a Personal Data Sheet and an offering letter.

D.
 FORMCHECKBOX 
  A Waiver of Search is requested as per attached:  justification from hiring official, resume or vitae, job description, and transcripts.  After a Request to Fill is approved, complete and forward the Personal Data Sheet and an offering letter.  Approval is required in #6 below.
E.
 FORMCHECKBOX 
  A Promotion/Reassignment is requested per attached documentation:  justification by hiring official, resume or vitae, job description, and transcripts.  After a Request to Fill is approved, complete and forward the Personal Data Sheet and an offering letter.  Approval is required in #6 below.
The hiring process is not to begin until all signatures are secured.  When the request has been approved, a copy of this form will be returned to the originating department.   If not approved at any level, all prior signatories will be notified.

SIGNATURES (ROUTE IN ORDER):

1. Hiring Administrator:  Upon request, I can verify that the salary requested meets the current fair market value for this profession.
Signature









Date

2. Dean/ Director:








 FORMCHECKBOX 
 Approved 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Denied
Signature









Date

3. Equal Opportunity and Access Office:





 FORMCHECKBOX 
 Approved 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Denied
Signature









Date

4. Budget Office: 








 FORMCHECKBOX 
 Funding Verification

Signature









Date

5. Vice President:








 FORMCHECKBOX 
 Approved 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Denied
Signature









Date

6. Provost/President (required if Waiver of Search or Promotion/Reassignment):

 FORMCHECKBOX 
 Approved 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Denied
Signature









Date

Western Illinois University's Equal Opportunity and Access procedures require that all vacant faculty and administrative positions be filled through an open, external search process. Requests for exceptions to these procedures must include the appropriate justification and documentation and require approval of the Equal Opportunity and Access Officer and the Provost/President.

Revised 3/2011
AP  ___________


DATE  _________








