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To be submitted and approved before you post a vacant support staff position vacancy*

Prior to initiating a posting for a support staff position (either through a Position Profile or the Employment Opportunities System (EOS), please submit this form to your HR Consultant.  

(*this form is not required if the position is 100% externally-funded)
1. Position Information
	Department:                        
	Faculty/Administrative Unit:                        

	Position Title:                        

	Classification:                        
	Compensation Group:                            


2. Reason for filling this position:
 FORMCHECKBOX 
 New position   

Continuing   FORMCHECKBOX 

Sessional   FORMCHECKBOX 

Project
 FORMCHECKBOX 



 FORMCHECKBOX 
 Existing or revised position 
  Name of previous incumbent:                         

Continuing   FORMCHECKBOX 

Sessional  FORMCHECKBOX 

Project
 FORMCHECKBOX 



 FORMCHECKBOX 
 Leave replacement (Project or Term)

Name of employee on leave:                         

Duration of leave:   
from ( yyyy/mm/dd):                         




to (yyyy/mm/dd):                        
 FORMCHECKBOX 
 Required to post position (has been filled on a temporary/casual basis for 6 months) 

3. Anticipated start date of this position:                         
4. Anticipated end date of this position:                         
5. Position Funding
	Source of Funds (e.g., Baseline, Operating Budget)
	GL
	Percentage split (to nearest 1%)

	                       
	AURORA          F           O            P       
	     

	                       
	AURORA          F           O            P       
	     

	                       
	AURORA          F           O            P       
	     


6. Position Justification
Please provide detailed and specific information on how filling this position at this time is critical in your unit:
	     



7. Signatures

	Department Head (if applicable):                        
	Date:                        

	Dean/Unit Head:                        
	Date:                        


Questions?  For more information, please call your HR Consultant.
	Please provide a department contact name and phone number in case further information is required by the Office of the Vice-President : 


Department Contact Name:                         

Phone number:
                         

	FOR CENTRAL ADMINISTRATION USE ONLY
□  Approved

□  Denied


Signature:  ____________________________________________________

                                                    (Deborah J. McCallum)

Please return to Human Resources








1

