POSITION REQUISITION (BUD-F001)
Sacramento City Unified School District

Authorized Position #       
Date:      

(Leave blank for new position)
Requisitioner:      
School/Dept.:      
Section I:  Note:  If this is a request to fill an authorized vacancy, do not use this form.
Action Requested:

 FORMCHECKBOX 
 Establish New Position

 FORMCHECKBOX 
 Location Change
Start Date:      
 FORMCHECKBOX 
 Extend Position

 FORMCHECKBOX 
 Increase FTE

 FORMCHECKBOX 
 Funding Change

 FORMCHECKBOX 
 Decrease FTE
End Date:       
 FORMCHECKBOX 
 Work Calendar Change:     

 FORMCHECKBOX 
 Close Position
(if applicable)
Section II:  Note:  Complete this section for NEW, FUNDING and FTE changes only.
Authorized FTE       
( FORMCHECKBOX 
+/ FORMCHECKBOX 
-)
FTE Requested       
=
Revised FTE       

(Enter "0"if new)

Formula used to compute FTE:


Management/Certificated Children Centers/Classified

Number of hrs. p/week divided by 40 hrs. = FTE
Example: 26 hrs. p/week divided by 40 hrs.= 0.650 FTE

Certificated

Number of hrs. p/week divided by 30 hrs. = FTE
Example: 12 hrs. p/week divided by 30 hrs.= 0.400 FTE

Section III:  Note:  Complete this section for NEW request only.
	Job Class Title:
	     
	
	Job Class Number:
	     


Section IV:  Note:  Complete this section for NEW or LOCATION change only.
	New Work Location Name:
	     
	
	New Work Location#: 
	     


Section V:  Note:  Complete this section for NEW, FTE and FUNDING changes only.
Labor Distribution:
Account Code
% of FTE 


     
     

     
.

     
     

     
     

TOTAL (MUST EQUAL revised FTE in Section II)
     
Section VI:  Comments
	     


Section VII:  Approvals


Administrator/Principal
Date
Categorical (if applicable)
Date
BUDGET Use Only

	 FORMCHECKBOX 
 Approved
	
	
	

	     Comments:
	Signature
Date


	
	

	
	
	
	


1) Submit Original to Budget    2) Keep copy for your records 
.
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