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	Essential Position Request Form

Submit signed form to: 
Office of the President
Cutler Hall 108 (wattsr@ohio.edu)

	I.  POSITION TYPE REQUESTED

	New Position  FORMCHECKBOX 
 Replacement Position  FORMCHECKBOX 

Replacement Position #         Vacated on        

	Check box if this is for a critical Health or Safety position?  FORMCHECKBOX 


	Faculty: Group 1 (Tenure Track)  FORMCHECKBOX 
 Group 2 (Full Time Non-Tenure Track)  FORMCHECKBOX 
 Group IV (one-year replacement)  FORMCHECKBOX 


	Administrative: Full-Time Benefit  FORMCHECKBOX 
 Part-Time Benefit  FORMCHECKBOX 
 Classified  FORMCHECKBOX 
 Bargaining Unit  FORMCHECKBOX 


	

	II.  GENERAL INFORMATION

	Title:      

	College/Planning Unit:      

	Department:      

	Projected Start Date:           
	FTE:      

	Proposed Manager of Position:        Employee ID of Proposed Manager:      

	

	III.  JUSTIFICATION

	LIST THE PRIMARY AREAS OF RESPONSIBILITY FOR THIS POSITION AND THE CRITICAL JOB FUNCTIONS TO BE COMPLETED BY THIS POSITION.

IF THE POSITION JOB DUTIES ALIGN TO A SHARED SERVICES OR CENTRALIZED ADMINISTRATIVE UNIT SUCH AS OIT, FINANCE OR MARKETING/COMMUNICATIONS, EXPLAIN WHY THESE DUTIES CANNOT BE HANDLED BY A SHARED SERVICES/CENTRALIZED DEPARTMENT. 


	EXPLAIN WHY THE POSITION IS ESSENTIAL AND MUST BE FILLED DURING THE CURRENT FISCAL YEAR

WHAT OTHER POSITIONS IN THE PLANNING UNIT ARE SIMILAR TO THIS ONE (E.G. OTHER CLASSIFIED, ADMIN, IT OR FACULTY) AND WHY CAN’T THE DUTIES OF THIS POSIITON BE HANDLED BY REALIGNING EXISTING STAFF DUTIES WITHIN THE PLANNING UNIT? 
WHAT IS THE IMPACT TO THE UNIVERSITY IF THIS POSITION DOES NOT GET FILLED?

WHAT IS THE PLAN TO MEET THE POTENTIAL BUDGET REDUCTION TARGETS AND HOW DOES FILLING THIS POSITION FIT INTO THAT PLAN?



	

	

	IV.  FUNDING—TO BE COMPLETED BY BUDGET UNIT MANAGER

	Proposed Salary:        Proposed Other Start Up:      
Estimated Benefits:        Estimated 3 – 9 Expense:      
	Salary Basis: 12mo  FORMCHECKBOX 
 9mo  FORMCHECKBOX 
 hourly  FORMCHECKBOX 
 

	Total Funding Needed Annually:               

	Source of Funding (Cost Center): Fund Type        Fund:        Organization:        Project:      

	Budget Unit Manager certification of available funds: Yes  FORMCHECKBOX 
  No:  FORMCHECKBOX 
 



	V.  PLANNING UNIT APPROVAL

	Requested By:            Signature: _____________________________________
(Please type name in space above)
	Date:  _________________

	Manager Name:         Signature: _____________________________________
(Associate Dean or Assistant Vice President)
	Date:  _________________

	BUM Name:           BUM Signature: _____________________________________
(Please type name in space above)
	Date:  _________________

	Dean/VP Name:           Dean/VP Signature: _____________________________________
(Please type name in space above)
	Date:  _________________

	

	VI.  STRATEGIC POSITION REVIEW COMMITTEE DECISION

	Approve:  FORMCHECKBOX 
  ∫Reject: FORMCHECKBOX 
  Comments:      
	

	Roderick J. McDavis

 President
	Date: _________________



