DEPARTMENT OF MILITARY AFFAIRS

REQUEST TO HIRE AUTHORIZATION

SECTION I: To be completed in it’s entirety by the requesting Division/Program. 
	DATE: 
	

	POSITION NUMBER: 
	

	POSITION TITLE: 
	

	LAST INCUMBENT: 
	

	DIVISION/LOCATION: 
	

	POSITION FUNDING: 
	


	JUSTIFICATION TO HIRE

	


	Hiring Official:
	
	Phone Number:
	
	Email:
	


Check ALL relevant boxes below:
1.  FORMCHECKBOX 

This position has a current classified job description. (Required for position to be filled) 

2. This position is:  FORMCHECKBOX 
 Vacant or 
 FORMCHECKBOX 
 Double fill, 
  FORMCHECKBOX 
 Full-time 
 FORMCHECKBOX 
 Part-time 
 FORMCHECKBOX 
 Short-term. 

3. Length of time to post:  FORMCHECKBOX 
 Two-weeks,   FORMCHECKBOX 
 Open until Filled, 
 FORMCHECKBOX 
 other __________  

4. Required application materials:  FORMCHECKBOX 
State Application 
 FORMCHECKBOX 
Letter of Interest 
 FORMCHECKBOX 
Cover letter         FORMCHECKBOX 
 Resume 
 FORMCHECKBOX 
Supplemental Questions 
 FORMCHECKBOX 
 License or Certification requirement
5.  FORMCHECKBOX 
 This position is a VEBA member. 

6. Approximate time % for in-state travel please circle: 0, 5, 10, 15, 20, 50, 90

7.  FORMCHECKBOX 
 Position Location: ____________________________
	I certify that filling this position is necessary and the Division and program have adequate 
funding to support the position.


	Division Administrator’s Signature
	


SECTION II: Signatures of Approving Official
 FORMCHECKBOX 
 Fully Approved 


  FORMCHECKBOX 
 Approved with exceptions
 FORMCHECKBOX 
Denied

Exception/posting requirements: ____________________________________________

______________________________________________________________________

Received in Human Resources: __________________________________

 Revised 06/28/2021

