CAPE FEAR COMMUNITY COLLEGE

REQUEST FOR TEMPORARY FULL-TIME APPOINTMENT

POSITION









DATE





PERSON RECOMMENDED______________________________________________________________________
IS THIS A NEW POSITION



EXISTING POSITION






IF EXISTING, NAME OF PERSON BEING REPLACED








JUSTIFICATION FOR REQUESTING TEMPORARY F-T APPOINTMENT:




CLASSIFICATION:

FACULTY




  STAFF








EXEMPT  



NON-EXEMPT




TERMS OF EMPLOYMENT:
NINE (9) MONTHS 

12 MONTHS



PAY RANGE FOR STAFF POSITION

MINIMUM DEGREE FOR FACULTY



SALARY BUDGET CODE












PROPOSED HIRE DATE












PRIOR TO SUBMITTING THIS FORM, A JOB DESCRIPTION MUST BE COMPLETED FOR NEW POSITIONS OR REVISED, IF NEEDED, FOR EXISTING POSITIONS.

RECOMMENDED:



















SUPERVISOR/OTHER ADM.


DATE

___________________________________

__________








PERSONNEL DIRECTOR



DATE







VICE-PRESIDENT




DATE








VICE-PRESIDENT BUSINESS


DATE




APPROVED:



















PRESIDENT





DATE

PLEASE FORWARD COMPLETED FORM TO THE PERSONNEL OFFICE.

REVISED 01/03/2005

