
Appendix “B” 
REQUEST FOR NEW POSITION / PROGRAM APPROVAL FORM 
 
Date:            Division:       
 
Proposed Title:          Bargaining Unit:       
 
Certified Position:         Position %:        
 
Civil Service Position:        Position %:        
 
Source of Funding:       
 
Description of need for position: 
      

 
 
___________________________        __________ 
Requested by Division Director                                Date 
 
_____________________________________  __________  _____________ 
Reviewed by Director of Human Resources                Date  Vacancy Notice 
             (HR USE ONLY) 
________________________________   __________ 
Approved by District Superintendent                   Date 
 
            
Distribution:  Division Director 
             District Superintendent    
12/1/07 
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