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

CLASSs CODE CLASS TITLE (AND OPTION) RANGE WORK LOCATION
PosITION TYPE

[ JFuLL TiMe [ JPARTTIME [ JINTERMITTENT [ JPROJECT [ ]SEASONAL [ JACTING CAPACITY
FunD CoDE CONTACT PERSON PHONE NUMBER

DATE VACATED (IF APPLICABLE)

NAME OF LAST INCUMBENT

CERTIFICATION / RECRUITMENT INSTRUCTIONS

TYPE REQUESTED:

[ ] Standard

] Agency Promotional
[ ]Statewide Promotional
[_]Agency/Statewide

[ lOpen Competitive*
[ ITransfers Only

[ ]Demotions Only
[IReemployment*

[ ]Acting Capacity

[ IDirect Hire

ADDITIONAL INSTRUCTIONS:
[ ]Selective*

[ JInclude Transfers

[ ]Include Demotions

[ |Extended

[ISpecific Transfer name(s):

[1Specific Demotion name(s):

*Justification Required

OPEN FOR RECRUITMENT?™:

L]AP

[ ]swP

[ Jocp

SPECIAL CONSIDERATIONS/INSTRUCTIONS/REASON FOR OPENING REGISTER:

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

SIGNATURE OF APPOINTING AUTHORITY OR REPRESENTATIVE

TITLE

DATE

BUREAU OF HUMAN RESOURCES

[JAuthorized to Fill Vacancy:

[ICertification Number

Date:

PER 15  8/2008



