



STAFF VACANCY FORM
	Program:       

	Location:       


	Position:      
	Classification:      

	Existing FORMCHECKBOX 
        New FORMCHECKBOX 


	Job Description is Mandatory.   
Attached:               Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	If existing, name of employee being replaced (Please Print)
     

	Position to be filled:   Yes FORMCHECKBOX 
      No FORMCHECKBOX 
              If NOT to be filled, why?     



ALL JOB OPENINGS WILL BE POSTED INTERNALLY
NEWSPAPER POSTING REQUIRED:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not at this time
 If yes:     FORMCHECKBOX 
Standard after internal posting closing date.  Or      FORMCHECKBOX 
Simultaneously with internal posting

If position is to be filled, please complete the following:


Date Position available:      
        
                                                         
Educational Requirements:       


Bilingual:    Yes   FORMCHECKBOX 
     No FORMCHECKBOX 
 
If yes language requirements:     
Experience required:      

	Number of hours:     
Status:  FT FORMCHECKBOX 
           PT FORMCHECKBOX 
          Per Diem  FORMCHECKBOX 
     
             Fee for Service FORMCHECKBOX 
          Contracted   FORMCHECKBOX 

	Starting Date:       

	Salary (Range):      
	Budgeted Salary:       



Required Signatures
_______________________________________________________       ________________________

Requesting Manager/Supervisor





         Date
_________________________________________________________________          _____________________________

Management Signature (Check the appropriate box)                                                       Date
 FORMCHECKBOX 
 Director of Children’s Behavioral Services               FORMCHECKBOX 
Director of Fund Development

 FORMCHECKBOX 
Director of Programs

 FORMCHECKBOX 
Director of Early Childhood Programs
                 FORMCHECKBOX 
Director of IHF


 FORMCHECKBOX 
Director of Program Development

 FORMCHECKBOX 
Director of Finance


                 FORMCHECKBOX 
Director of Human Resources

 FORMCHECKBOX 
Director Residential Services

 FORMCHECKBOX 
Director Migration and Refugee
_____________________________________________________
        _______________________

Financial Manager (signature required for all positions)


         Date











