MEMORANDUM

TO:                Brenda Lakeman, Director, Human Resource Management and Benefits
FROM: 

DATE:
SUBJECT:     POSITION ESTABLISHMENT


Agency No./Name:


Budget Position Number:
Funding:

Requested Title/Class Code/Paygrade:

HRM Recommended Title/Class Code/Paygrade:



Contact Person:
Date:



Position Authorization
Describe how this position was authorized referencing any relevant sections of the Budget Act, or attach Clearinghouse Committee letter, if applicable.

Summary of Duties and Responsibilities

Attach the JAQ or a summary statement of duties for highly populated classes that have little or no variation in job duties for all positions allocated to that class.  Also attach an Organizational Chart.  If position has supervisory or management responsibilities, describe the extent to which the position supervises or manages.
Additional Points to Consider

Describe other pertinent factors such as the relationship of the position establishment to other key positions in the organizational structure or other factors that impact job responsibilities.
Conclusion

Explain why the classification is appropriate.  Specifically, how the key characteristics of the class apply to the essential, primary duties/responsibilities of the position under review.

NOTE: If establishing a casual/seasonal position, the above information is not required.  Please indicate which casual/seasonal category applies to the position.  If the position will be used for circumstances that are not defined in one of the categories in Title 29 Chapter 5903(17), a request approved by the Director, Office of Management and Budget and the Controller General must be submitted as documentation with this establishment request.

                                                                       

_________________________________

Supervisor                              Date                     
Human Resource Representative       Date

______________________________________________________

Human Resource Management and Benefits Director 
Date  
HRM Approved Effective Date:_________________
