DEPARTMENT OF ADMINISTRATIVE SERVICES/DEPARTMENT OF MANAGEMENT

HIRING JUSTIFICATION


This justification is to be completed for every vacancy.  Approval must be received before a vacancy may be posted.  Note: If you are seeking temporary staffing services from a vendor, please use the Temporary Staffing Services Vendor Request Form (552-0647).
Please answer all of the questions listed below.  Attach pages if additional space is needed.
	Position Type:


	
	Permanent

	
	Temporary

	
	Seasonal

	
	Paid Internship


	Department Requesting Waiver:
	     
	
	Division/Bureau/Section:
	     

	

	Classification of Position:
	     
	Working Title:
	     

	

	18-Digit Payroll Number:
	     
	Pay Grade:
	     

	

	Annual Salary (Minimum/Maximum):
	     


	Funding Source:
	 General:
	   %
	 Federal:
	   %
	 Other:
	   %


	If Other, specify:
	     


	If other than general funds, is there a general fund match?
	 Yes
	
	 No
	If Yes, provide specifics:

	

	     





Is the funding currently available for this position?   Yes   No

	Has the classification of the position been reviewed to determine if the duties are classified at the appropriate level?  
 Yes    No


	Date of last review:
	     


	Is this position supervisory?   Yes    No  If yes, what is the proposed span of control for this position:            If less than 1:15, provide rationale:


	     




	


	When did the position become vacant:
	     


	Why is the Department requesting a waiver at this time?

	

	     





	Please describe the impact of not filling the position for three months, six months, one year.

	

	     





	Are there any health or safety impacts that would result by not filling this position?   Yes    No   Explain:

	

	     





	Will the filling of the vacancy result in any cost savings?   Yes    No   Explain:

	

	     





	Describe the alternatives the Department has considered in lieu of filling this vacancy:

	

	     





	Submitted by:
	     
	Date:
	     
	Title:
	     

	
	
	
	
	
	


	Department Director Signature
	     
	
	Date:
	     

	
	
	
	
	


This form must be submitted to your Personnel Officer in the Department of Administrative Services (DAS), who will forward to the State Chief Information Officer (CIO), if applicable, and subsequently to the Department of Management.
REVIEW AND APPROVAL
	CIO Comments:

	

	     





	Reviewed by:
	     
	
	Date:
	     

	
	State Chief Information Officer
	
	
	

	
	(Required only for Information Technology and related positions.)
	
	
	


	DAS Comments:

	

	     





	Reviewed by:
	     
	
	Date:
	     

	
	DAS Representative
	
	
	


	Approved by:
	     
	
	Date:
	     

	
	Director, Department of Management
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