UCSF-Fresno Human Resources

APPROVAL FORM FOR 

ON-LINE PROCESSING

TO BE COMPLETED BY PROGRAM REQUESTING PERSONNEL ACTION:

Program Name:
________________________________________________

Person completing Form:
_________________________________________________________

Date:
________________________________________________

Telephone:
________________________________________________

E-Mail Address:
________________________________________________

Please attach written job description, organizational chart (highlighting this position), individual’s resume or application form to this request.

	Employee Name
	

	Employee I.D.

(optional)
	

	Proposed Action
	

	Position Title
	

	Title Code/Step
	

	Begin and End Dates
	

	Any additional 

Considerations or 

notes:
	

	Annual negotiated 

salary
	

	Percent Full Time
	

	Account and fund source and percentage on each:


	Individual supervising this position:



	Date:


	Program Approval (Signature)


	
	For Dean’s Office Use Only

	Director of Administration

and Finance Approval
	

	Dean’s Approval
	

	Notes to file:
	


