
POSITION CONTROL REQUISITION 
 
 
______________________________________________                  _____________________________________                 _________________________________ 
Division Unit       Departmental Unit                                       Date of Request 
 
_____________________________________________                    ________________    ________                             ________________________________ 
Position Title                     Position Number         Date Required 
 
POSTION DESCRIPTION 
 
______  New Position  ______ Faculty                ______   Exempt             _______    Permanent     ______ Full time       ______ Probationary 
 
______  Existing Position    ______ Staff                     ______  Non-exempt       _______   Temporary     ______ Part time        ______ Non-probationary 
 
_____ _  Modified Position  
 
Term of Employment _____________________to ___________________Hours per work _____________ Full time Equivalent (FTE) ________   
 
Replacement for         __________________________________________________________ Salary Range of Position __________________________________________   
 
Position Account(s) # ________________________________________________________________________________________________________________________ 
 
Search and Selection Committee Designation:   
______________________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________________ 
 
Attach to this PCR Form a completed Job Advertising/Posting Form, a completed Job Description Form and a Job Analysis Form (if staff).   
 
 
 
___________________________________________         ___________________________________________  ____________________________________________ 
Department                    Date   Vice President   Date   Dean   Date 
 
___________________________________________   ___________________________________________   ____________________________________________ 
Personnel    Date    Budget    Date    Affirmative Action Officer  Date 
 
 
___________________________________________           
President   Date 
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