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        REQUISITION FORM    (Revised 7/09)
EMPLOYEE REQUISITION/PERSONNEL ACTION REQUEST FORM
Please follow the Requisition Guidelines for assistance.  Incomplete Requisitions will be returned to Preparer.
	PART I:  EMPLOYEE INFORMATION

	Date:

     
	Department Name/Program:

     
	Preparers Name:

     
	Extension:

     

	Employee/Student ID#:
     
	Staff/Student:          

 FORMCHECKBOX 
Staff   FORMCHECKBOX 
MPP   FORMCHECKBOX 
Special Consultant   FORMCHECKBOX 
Student Assistant   FORMCHECKBOX 
 FWS Student Assistant
 FORMCHECKBOX 
Emergency Hire (See Guidelines)   FORMCHECKBOX 
 Other Please Specify:      


	Employee’s Name:
(Last, First, Middle Initial- **As it reads on Social Security card**)

Leave blank for Recruitment:

     
	Faculty:      

 FORMCHECKBOX 
Full Time Tenure Track  FORMCHECKBOX 
Full Time Lecturer  FORMCHECKBOX 
Part Time Lecturer

	
	Sabbatical Eligibility Date:

      Month           Year
	Difference In Pay Eligibility Date:

      Month           Year

	PART II:  ACTION REQUESTED – (Select ALL that apply) See Guidelines for definitions

	 FORMCHECKBOX 
  Appointment – No Ending Date

 FORMCHECKBOX 
  Temporary Appointment – with Ending Date

 FORMCHECKBOX 
  Emergency Appointment (See Emergency Hire Guidelines)
 FORMCHECKBOX 
  Additional/Concurrent Assignment

 FORMCHECKBOX 
  Reassignment (including Pay Plan Change) 
 FORMCHECKBOX 
  Change from Temporary to Probationary/Permanent

       FORMCHECKBOX 
  Credit temp full-time service to probationary period        # mos
 FORMCHECKBOX 
  Time Base Change:   ___ Permanent    ___ Temporary
 FORMCHECKBOX 
  Salary Rate Change
	 FORMCHECKBOX 
  Promotion                               

 FORMCHECKBOX 
  Reclassification                        FORMCHECKBOX 
 In-Range/In-Class Progression

       Status in new classification:      FORMCHECKBOX 
  Permanent          FORMCHECKBOX 
  Probationary

 FORMCHECKBOX 
  Early Reinstatement from Full/Partial Leave

 FORMCHECKBOX 
  Retired Annuitant Appointment (Limited to 960 hours per Fiscal year)        
 FORMCHECKBOX 
  Demotion

 FORMCHECKBOX 
  Working Title Change              FORMCHECKBOX 
  Supervisor Change 

 FORMCHECKBOX 
  Stipend for UNIT:                FORMCHECKBOX 
  Funding Source Change 

 FORMCHECKBOX 
  Sabbatical  Leave      FORMCHECKBOX 
  Difference in Pay Leave  Fall        Spring      

	Effective Date of Action:

     
	Ending Date (if temporary):

     
	Supervisor’s Name/Title

     
	Extension

     

	Explanation of Action:                                                    FORMCHECKBOX 
  Revised Requisition   
     
	**Special Consultants Only -- NTE $ Amount/ Total # of Days
      /      

	PART III:  POSITION/ASSIGNMENT INFORMATION                          * Click here to reference the CSU Salary Schedule

	FROM
	Current Assignment - Complete all Blocks
           (For: Current Employee - Non-Recruitment Actions)
	TO
	Proposed Assignment – Complete all  Blocks 
(For: All Recruitment & Non-Recruitment Actions)

	Funding Source 1:
     
	% Split:
     
	Funding Source 1:
     
	% Split:
     

	Funding Source 2:
     
	% Split:
     
	Funding Source 2:
     
	% Split:
     

	Funding Source 3:
     
	% Split:
     
	Funding Source 3:
     
	% Split:
     

	Division/Department/Program


	Division/Department/Program



	*Classification Level (CSU Title)

     
	*Skill Level (if applicable)

     
	*Classification Level (CSU Title)

     
	*Skill Level (if applicable)

     

	Working Title (if applicable)

     
	Working Title (if applicable)

     

	*Class Code/Range or Grade (#### / #)

     
	*Classification Salary Range

     
	*Class Code/Range or Grade (#### / #)

     
	*Classification Salary Range

     

	FTE/Time Base/Semester Fraction

     
	Pay Plan (Months Off for 10/12 & 11/12 Plans)

 FORMCHECKBOX 
 AY  FORMCHECKBOX 
 10/12 (  ) &  (  )  FORMCHECKBOX 
 11/12 (  )
	FTE/Time Base/Semester Fraction
     
	Pay Period(s) Off (10/12 & 11/12 Plans)

 FORMCHECKBOX 
 AY  FORMCHECKBOX 
 10/12 (  ) &  (  )  FORMCHECKBOX 
 11/12 (  ) 

	FT Monthly Salary Rate  $     
	Actual Salary Rate

$             FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Hr   FORMCHECKBOX 
Daily
	Stipend Amt

$     
	FT Monthly Salary Rate

   $     
	Actual Salary Rate

$             FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Hr   FORMCHECKBOX 
Daily 
	Stipend Amt

$     

	PART IV:  SIGNATURES/APPROVALS

	Name of Supervisor/Title:  PRINT
     
	Signature:
	Date:

     
	EXT:

     

	Name of Department/Division Director:  PRINT
     
	Signature:
	Date:

     
	EXT:

     

	Name of Department Budget Officer:  PRINT
     
	Signature:
	Date:

     
	EXT:

     

	Name of Financial Aid Representative (required on FWS )

     
	Signature:
	Date:

     
	EXT:

     

	Name of President/Designee:  PRINT
     
	Signature:
	Date:

     
	EXT:

     

	PART V:  BUDGET USE ONLY               UNIT #:      

	Apprvd PeopleSoft Position#: 

       
	Budget Officer (Signature):
	Date:


	Comments:



	PART VI:  HR USE ONLY                   REQUISITION #:                       
	  Inclass or Reclass approved % :     Initials of HR Rep:  

	Reimbursed Moving Expenses (if applicable)

Maximum amount authorized -  $      
	AD $$

 Y    N
	Unit 8 POST Cert(s) (level):      
	Transfer of Credits from another State Agency:

Vacation:             Data Transfer Form Received   FORMCHECKBOX 

	Rep Initials of HR

	Probationary Period
	Permanency
	MPP Job Cd:
	Documented by:

	Type

1y      N
	Begin:


	End:


	Date Eligible:


	
	Initials
	Date


California State University Channel Islands




  Requisition Form Guidelines

                                                                                                                                                  (Revised 7/09)
	Part I:  Employee Information

	Date
	Date form is prepared

	Department/Program
	Department or program requesting action

	Preparer’s Name
	The name of the person completing the requisition form

	Extension
	The campus telephone extension for the person completing the requisition form

	Employee/Student ID#
	Unique identification number, which is also found on the CSUCI student or employee identification card. Leave blank if requisition is for a newly recruited position.

	Staff/Student/ FWS (Federal Work Study) Student Assistant
	If the employee is Staff or Student, identify the employee type: Staff, MPP, Special Consultant, Student Assistant, FWS Student Assistant, Emergency Hire, or Other (please specify). FWS requires Financial Aid approval

	Employee’s Name (Last, First, Middle Initial)
	Employee or selected applicant’s name, using the following format: last name, first name, middle initial, as it reads on employee’s Social Security Card.

	Faculty
	If Faculty, identify the faculty type: Full-Time Tenure-Track, Full-Time Lecturer, or Part-Time Lecturer

	
	Sabbatical Eligibility Date – Month/Year

Difference-In-Pay Eligibility Date – Month/Year

	Part II:  Action Requested

	Action
	Description

	Appointment – No Ending Date
	Initial hire to a probationary/permanent position as a result of a recruitment

	Temporary Appointment – with Ending Date
	Initial hire to a temporary position as a result of a recruitment

	Emergency Appointment
	Initial hire, without a recruitment, to a short-term (60-90 days depending on applicable contract), hourly position as a result of an unanticipated “emergency” need

	Additional /Concurrent Assignment
	Appointment of a current employee to an additional, concurrent assignment

	Reassignment
	Movement (either voluntary or management directed) of a current employee to a different position, pay plan (e.g.: 12/12 to 10/12), or department without recruitment; or a “lateral transfer” with the same job code.  A reassignment may or may not result in a salary change

	Change from Temporary to Probationary/ Permanent
	Movement of a temporary employee to a probationary or permanent position. A department may request that temporary service be credited toward the probationary period – indicate # of months to be credited. Contact Human Resources for specific contractual requirements and campus practice.

	Time Base Change
	A reduction in time-base for a probationary or permanent employee. Indicate if the change is permanent or temporary.

	Salary Rate Change
	Change in salary amount only; for example, an in-range progression

	Promotion
	Movement from one job classification to another with higher level duties and higher salary range as a result of a recruitment.

	
	


	Part II:  Action Requested (continued)

	Action
	Description

	Reclassification
	A significant, permanent change in duties that results in a job code or skill level change (may be at a higher, lower, or equivalent level). Departments may require or waive the probationary period at the new classification level. Contact HR for specific guidelines.

	In-Range/In-Class Progression
	In-Range progression provides for movement within a range or skill level in the same classification. In-Class progression is used to change an employee's classification or position skill level within a given classification. In Range/In-Class Progression are pursuant to respective collective bargaining agreements. Contact HR for specific guidelines.

	Early Reinstatement from Full/Partial Leave
	Return of an employee from a leave of absence earlier than the date initially approved using the Leave of Absence Request Form

	Retired Annuitant Appointment
	Appointment of a retired, former employee to an hourly position.  In accordance with the Government Code, Retired Annuitants cannot work more that 960 hours a year. The employee must designate whether the hours are based on a fiscal or calendar year

	Demotion
	Movement (either voluntary or management directed) from one job classification or skill level to another with a lower level of duties and a lower salary range

	Working Title Change 
	Change the description of a “working title” when there is no change in the employee’s current class code title

	Supervisor Change 
	Change in Supervisor to whom an employee reports

	Stipend for UNIT: _____
	Indicate the unit for which a stipend payment will be made. Contact Human Resources for specific contractual requirements.

Note: Payment of stipend begins 30 days after the employee has demonstrated that s/he has obtained certification

	Funding Source Change 
	Change in funding source for the position to which the employee is assigned

	Sabbatical Leave
	Indicate if Sabbatical will be taken in the Fall or Spring semester.

	Difference In Pay Leave
	Indicate if DIP leave will be taken in the Fall or Spring semester.

	Effective Date of Action
	Date the requested assignment/action will begin

	Ending Date (if temporary)
	Date the temporary appointment/assignment/action will end.

	Supervisor’s Name/Title
	Employee’s immediate supervisor and title

	Extension
	Supervisor’s campus telephone extension

	Explanation of Action 
	Brief description of the requested action. If action is a revision or correction of an original requisition, mark box indicating “Revised Requisition”

	Special Consultants Only – NTE Amount/ Total # of Days
	Not To Exceed (NTE) dollar amount. Determine the total number of days by dividing the NTE amount by the dollar amount.

	Part III:  Position/Assignment Information                    *Click to reference CSU Salary Schedule

	FROM/TO:  For current employee Non-Recruitment Actions, complete the “FROM” section with the employee’s current status  AND the “TO” section showing the proposed changes

        If the requested action involves a recruitment, complete the “TO” section 

Non-Recruitment Actions:    Reassignment (including Pay Plan Change) , Time Base Change, Salary Rate Change,  Promotion, Reclassification, In Range/In-Class, Demotion, Working Title Change, Supervisor Change

	Funding Source 1, 2, 3 and % Split 
	Source where monies for request to be funded (i.e. 601303-GFE03-610-0-0).  If the funding should be shared between multiple sources, designate amount to split and each funding source

	Part III:  Position/Assignment Information                    *Click to reference CSU Salary Schedule

	Division/Department/Program
	Division, department, or program name

	*Classification Level (CSU Title)
	The CSU classification title

	Working Title (if applicable)
	Working title of the position, if applicable

	*Skill Level (if applicable)
	Classification Skill Level, if applicable (i.e. foundation, career, expert, etc.)

	*Class Code/Range or Grade (#### / #)
	The 4-digit CSU Class/Range Code or Grade – see CSU Salary Schedule  (i.e. 1730/8 = Acctg Tech II, 10/12 plan)

	*Class Code Salary Range
	The specific CSU Salary Schedule salary range for the class code

	FTE/Time-base/Semester Fraction
	Time-base based on a Full-Time Equivalent (FTE) of 1.0

semester fraction to identify faculty fraction

	Pay Plan (Months Off for 10/12 & 11/12 Plans)
	For 10/12 and 11/12 plans only:

Identify two months off for 10/12 plans

Identify one month off for 11/12 plan

Select AY check box for all Academic Year positions

	FT Monthly Salary Rate
	Monthly base salary

	Actual Salary Rate
	Actual salary, adjusted by the time-base/semester fraction.

Insert the amount per month for salaried employees, or per hour for intermittent employees 

	Stipend Amount 
	Amount of Unit 8 stipend or notice of cancellation of stipend. 

   Intermediate P.O.S.T Certification = $100 monthly stipend

   Advanced P.O.S.T. Certification = $150 monthly stipend

   Special Assignment Stipend = up to $400 monthly
Contact Human Resources for specific contractual requirements

	Part IV: Signatures/Approvals

	The names, title, and signature of the individuals authorized to approve the requested action

	Part V:  Budget Use Only

	Unit #
	Three-digit unit number associated with payroll header

	Approved Position #
	PeopleSoft position number 

	Budget Officer (Signature)
	Signature of approving Budget Officer

	Date
	Date Budget Officer received and processed request

	Comments
	Additional pertinent information if applicable
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