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Date Submitted: __________


Acct No: ______________ $____________

       Upon submission, please attach a current job description.

Acct No: ______________ $____________

POSITION TITLE: ________________________________________   Acct No: ______________ $____________

OFFICE/DEPARTMENT: ________________________________________
POSITION NO: _______________

DIVISION: ______________________________________
POSITION REPORTS TO: ____________________

INITIATING DEPARTMENT CONTACT PERSON: _______________________________  EXT: ____________

EXECUTIVE, PROFESSIONAL, ADMINISTRATIVE AND SUPPORT PERSONNEL

This position has been budgeted for fiscal year 2008/2009: 
_____ yes

_____ no

This position is:
  




_____ new*

_____ a replacement

    *Justification on back must be fully completed.

Work category:
_____ executive
      
_____ administrative 
_____ professional

_____ security

_____ clerical

_____ maintenance/housekeeping

Work status:
_____ regular full-time     _____ regular part-time
_____ temporary

Temporary, state duration of employment: ___________________________________________________________

Position last held by: ________________________________________  Last day of employment: ______________

  Terminating employee’s salary: $_______________

Recommended annual salary: $_________________________

Recommended hourly rate of pay: $_______________ Number of hours to be worked per week ________________

Supplemental compensation (i.e., housing, room and board, laundry cards, etc.): _____________________________

Suggested date to fill position (please plan accordingly): _______________________________________________

FACULTY

This position has been budgeted for fiscal year 2008/2009: 
_____ yes

_____ no

This position is:
  




_____ new*

_____ a replacement

    *Justification on back must be fully completed.

Position rank:
_____ professor

_____ assoc. professor
_____ assist. professor
_____ adjunct



_____ lecturer

_____ instructor

_____ other (specify – i.e., overflow) ___________

Work status:
_____ reg full-time
_____ reg part-time
_____ temporary (includes adjunct)

Temporary, state duration of employment: ___________________________________________________________

Position last held by: ________________________________________  Last day of employment: ______________

  Terminating employee’s salary: $_______________

Recommended annual salary: $_________________________

Recommended adjunct salary per semester: $_______________ Number of credit hours per semester:____________

Supplemental compensation (i.e., housing, room and board, laundry cards, etc.): _____________________________

Suggested date to fill position (please plan accordingly): _______________________________________________

JUSTIFICATION FOR INCREASE IN BUDGET AND/OR STAFFING HEADCOUNT

What circumstances have changed significantly since budgets were finalized (which includes position control)? Example: student enrollment was much larger than planned, new grant was approved requiring personnel, etc.?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What alternative courses have been exhausted? Example: adjunct instructors, temporary personnel, etc.?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Describe why this position constitutes a continuing need.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What revenues will this position generate, if any? Example: new instructor for science department will generate $1,000,000 in physics grants, new Development Director will raise $30,000,000 for capital campaign program, etc.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

APPROVALS

Director ___________________________________________
Approved _____
Disapproved _____  Date _______

Initiates the position request.

Dean _____________________________________________
Approved _____
Disapproved _____  Date _______

Approves the position request.

Title III __________________________________________
Allowable _____
Not Allowable____  Date _______

Certifies the recommended salary is allowable and available funding from Title III.

Grants Accountant __________________________________
Allowable _____
Not Allowable____  Date _______

Certifies the recommended salary is allowable and available funding from grants.
Division VP________________________________________ Approved _____  Disapproved _____  Date _______

Authorizes the position request, salary and certifies that such adheres to division’s budget.

President __________________________________________
Approved _____
Disapproved _____  Date _______

Approves new personnel positions, changes or reallocations of any budgeted position, which increases the total personnel dollars and headcount.

Director of Human Resources _________________________________________  Date ______________________

Certifies all university procedures and makes revisions to position control.

After all approvals are obtained, the Office of Human Resources will distribute copies of the PAF to the Budget Officer, Grants Accountant, Payroll Office and all concerned departments.

Office of Human Resources Use Only

Name of individual to fill this position: _____________________________________________________________

If individual is a current Lincoln University employee, will he/she occupy this new position in addition to current position?

_____ Yes
_____ No

Position category:
_____ Faculty
_____ Admin/Professional _____ Maintenance/Housekeeping/Clerical

Position No: _________________________
Annual salary: $_________________  Hire Date: _________________

Revised: 4/16/08
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