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NOTIFICATION OF INTENT TO 

FILL A VACANT POSITION

Program:        
Hiring Manager or Contact Person:       



Phone:       
Classification:          
Class Code:        

Salary  FORMDROPDOWN 
       
Note: Please indicate the proposed classification if there have been significant changes to the position. For salaries above base, please indicate the maximum starting salary, taking into account the usual salary increases.

Indicate one:  FORMCHECKBOX 
 Permanent   FORMCHECKBOX 
 Contractual   FORMCHECKBOX 
 Agency Temp   FORMCHECKBOX 
 Temporary Noncontractual*

*Also referred to as temporary emergency. Limited to six months and cannot be renewed.

PIN:       

Service:  FORMDROPDOWN 

    Funding Percentages      % State         % Federal

Name of Previous Incumbent:       


Work Location:       
Type of Recruitment:
 FORMCHECKBOX 
   Military Department Promotional Only 

 FORMCHECKBOX 
   Statewide Promotional Only   ​​​​​​​​​​​​​​​​​

 FORMCHECKBOX 
   Open and Promotional

Type of Advertisement:  
 FORMCHECKBOX 
   DBM/DMIL Webpages   FORMCHECKBOX 
   Newspaper    FORMCHECKBOX 
   Other, as noted        
Please attach the following:

 FORMCHECKBOX 

Current position description (Form MS-22) signed by the supervisor
 FORMCHECKBOX 

Current organization chart with appropriate approval signature(s)

 FORMCHECKBOX 

Interview questions with justification for each (recommended). We also recommend you forward questions to EEO for review and comment ​before you conduct interviews.
 FORMCHECKBOX 

If applicable, selective qualifications and special requirements and justification

By authorizing this recruitment, the Program Manager(s) certifies(y) funds are available for the recruitment, to include paid advertisements, and hiring of employee for this position. Requests involving positions funded with federal funds must also be signed by the appropriate federal program manager.

 _____________________________________ 

 ___________________       

 Federal Program Manager Signature (if applicable)


     Date
 _____________________________________ 

 ___________________       
 State Program Manager Signature



     
     Date
