	Please have this HIRING REQUEST form completed, signed by the Supervisor and Accounts Manager, and then faxed to Ling at 858/822-0014 together with the On-line Job Description signed by the supervisor.

HIRING REQUEST FORM

Action Requested:                                                                                       Position:  FORMCHECKBOX 
 New   Or

      FORMCHECKBOX 
 Posting                                                                                                           FORMCHECKBOX 
 Replacement for 

      FORMCHECKBOX 
 Exception                                                                                          
      FORMCHECKBOX 
 Waiver

	On Line Job Description # _____________________

Job Title Requested:                                                       Title Code: 
Department:                          Psychiatry
Appointment:   FTE% ________                FORMCHECKBOX 
 Career      FORMCHECKBOX 
Casual          End Date: 

Work Schedule (if not standard):

	Position Control #________________

# of Openings:   
Work Location: 
_____________________

Anticipated Start Date:


	Supervisor:  
	
	
	

	Tel:                                    
	E-mail:                                 
	Mail Code:             
	Fax: 

	Hiring Contact:  
	

	Tel:
	E-mail:                             
	Mail Code:          
	Fax: 

	Department Contact:  Ling Cao                       
	
	
	

	Tel:  (858) 822-0246                                  
	E-mail: LCao@ucsd.edu                             
	
	Fax: (858) 822-0014

	IFIS Index #     
	
	

	DEPARTMENT AUTHORIZATION

Note: No hiring or salary offer can be made without approval from an HR Representative

Supervisor Approval __________________________________________          Date __________________
* * * * * Funding Verification * * * * *

(Requisition will not be processed unless the funding sources are verified/approved by the accounts manager)

Index # Requested for This Requisition _______________________Funding End Date____________

Pay range:  _____________________________    (Call Ling for the range, only required for the exception hire)                       

Proposed Salary:  _________________            (Requested if it is an Exception Hire)
(All new hires are brought in at Step I / minimum on the salary scales.  Any exception to this policy must be discussed and approved by 

the Business Office).
Accounts Manager Approval __________________________________  Date _________________


