	REQUISITION FOR CERTIFICATE OF ELIGIBLES

STATE OF MAINE

BUREAU OF HUMAN RESOURCES


	Position Information

	Department/Agency Number
	Budget Position Number (10 Digits)
	Unit Division

	     
	     
	     

	Department/Agency
	Bureau/Division
	Station Number

	     
	     
	     

	Class Code
	Class Title (and Option)
	Range
	Work Location

	     
	     
	     
	     

	Position Type

	  FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time        FORMCHECKBOX 
 Intermittent        FORMCHECKBOX 
 Project         FORMCHECKBOX 
 Seasonal       FORMCHECKBOX 
Acting Capacity

	Fund Code
	Contact Person
	Phone Number

	     
	     
	     

	Date Vacated (If Applicable)
	Name of Last Incumbent

	     
	     


	Certification / Recruitment Instructions

	Type Requested:
	Additional Instructions:
	Open For Recruitment*:

	 FORMCHECKBOX 
 Standard
	 FORMCHECKBOX 
Selective*
	

	 FORMCHECKBOX 
 Agency Promotional
	 FORMCHECKBOX 
Include Transfers
	 FORMCHECKBOX 
AP

	 FORMCHECKBOX 
Statewide Promotional
	 FORMCHECKBOX 
Include Demotions
	

	 FORMCHECKBOX 
Agency/Statewide
	 FORMCHECKBOX 
Extended
	 FORMCHECKBOX 
SWP

	 FORMCHECKBOX 
Open Competitive*
	 FORMCHECKBOX 
Specific Transfer name(s):
	

	 FORMCHECKBOX 
Transfers Only
	           
	 FORMCHECKBOX 
OCP

	 FORMCHECKBOX 
Demotions Only
	           
	

	 FORMCHECKBOX 
Reemployment*
	 FORMCHECKBOX 
Specific Demotion name(s):
	

	 FORMCHECKBOX 
Acting Capacity
	           
	

	 FORMCHECKBOX 
Direct Hire
	           
	

	*Justification Required

	Special Considerations/Instructions/Reason for Opening Register:

	

	In requesting to fill this position, I have reviewed the Statewide Layoff List for Unclassified and Non-Competitive Appointments.

	Signature of Appointing Authority or Representative
	Title
	Date

	     
	     
	     


Bureau Of Human Resources
	 FORMCHECKBOX 
Authorized to Fill Vacancy: _________________                        FORMCHECKBOX 
Certification Number _________________

	Date:



PER 15       8/2008


