Harlingen Consolidated Independent School District

NEW POSITION REQUEST FORM

	Campus/Department: ____________________________________________________________________

Position Requested: ___________________________________________________Exempt/Non-exempt 

                                                                                                                                                    (Circle one)

Justification: ___________________________________________________________________________

_____________________________________________________________________________________

Work Calendar Days: ________    Start Date: __________________   Ending Date:__________________ 

Pay Grade: ______  Annual Salary: $_____________  Car Allow: $___________  Stipend: $___________ 

Account Number/s: (Use additional form if necessary)

_________________________________ % ______     ________________________________  % _______

_________________________________ % ______     ________________________________  % _______

_________________________________ % ______     ________________________________  % _______

_________________________________ % ______     ________________________________  % _______

_________________________________ % ______     ________________________________  % _______
___________________________________________________                     ________________________

Principal/Administrator’s Signature                                                                                         Date


	Assistant Superintendents:

(Elementary Ed   (Secondary Ed   (Business Services  (District Operations  (Human Resources   (UIL

Approved/Disapproved:    ____________________________________________            ______________

                                                                                Signature                                                           Date


	Superintendent: ____________________________________________________  Date: ______________

Asst. Supt. for Human Resources: _____________________________________   Date:______________




	BUDGET OFFICE USE ONLY

                     Pay Family _________                           Budget Record Number _________________________

                         Job Classes:                                                 Benefits:

                         Primary             ____________                    Health            ____________

                         Stipend             ____________                    Life                 ____________

                         Extra Days        ____________                    W/C               ____________

                         Car Allowance  ____________                    Federal/TRS  ____________

   Date Entered _______________________________


Submit all (4) Copies – Do Not Detach

(White)
   - Human Resources
                                                                      

(Pink)  -  Business Services                                

(Yellow)  - Campus Principal/Administrator                                                          
(Goldenrod)  -  Asst Supt.





                      

                                                                                                 



