



	Offering Department: [-- Choose One - - ]
	Bargaining Unit: [-- Choose One --]
	Salary: 
	Fringe Benefit Amount: 
	Total Salary plus Fringe: 0
	Division: [-- Choose One --]
	Position Title: 
	Supervisor Name: 
	Mission Critical: Off
	Health and Safety: Off
	Revenue Generation: Off
	Legal Compliance: Off
	Rationale: 
	Steps/Analysis: 
	Position 2: 
	Position 1: 
	Department 1: 
	Fund Code 1: 
	Account Code 1: 
	Amount 1: 
	Position 3: 
	Position 4: 
	Department 2: 
	Department 3: 
	Department 4: 
	Fund Code 2: 
	Fund Code 3: 
	Fund Code 4: 
	Account Code 2: 
	Account Code 3: 
	Account Code 4: 
	Amount 2: 
	Amount 3: 
	Amount 4: 


