	State of Georgia

Request for Approval to Fill Personnel Vacancy



	1. 
	State Agency:
	
	Program Name (Hospital, Region, State Office Division):
	

	2. 
	Organizational Unit:
	
	Organizational /Department Code:
	

	3. 
	Position  Title: 
Working Title 
	
	Job Code # 
	
	PG:

           
	
	Position #: 

	

	
	

	
	If this is a brand new position that has not yet been established, you must first submit to HR compensation/classification staff for evaluation of duties and responsibilities for appropriate job classification.  Once the position has been established and you have been issued a new position number (#), you may proceed with completing the critical hire form.

	4. 
	On what date was the position vacated?
	
	

	5. 
	What are the work hours for this position?
	
	Shift:
	

	6. 
	Who will supervise this position?
	
	Supervisor Position #:
	

	7. 
	Who was the previous incumbent to the position?
	
	What was the previous salary?
	

	8. 
	No. of hires (or agency employees requested for this position title)
	
	

	9. 
	If utilizing an agency. what is the name of the staffing agency
	

	10. 
	If utilizing an agency, what is the staffing agency “mark up”
	

	11. 
	No of employee(s) currently performing this role?
	
	

	12. 
	Salary

	
	a.   Full-time (Annual salary + fringe of 57%) 
	Base Salary:
	
	Fringe (Base Salary X .57):
	
	Total Salary (Base Salary + Fringe):
	

	
	b.   Hourly position (hrly rate)
	
	

	13. 
	Fund Sources
	% State Funds
	
	% Federal or other Funds
	

	14. 
	Is this for an “extended service” (state retiree) person to fill?*
	Yes
	
	No
	

	
	

	
	If you answered “yes” to question 14, please remember that no agreement may be made with an employee, prior to the employee’s retirement, to employ or otherwise engage the services of the employee, following the employee’s retirement. The agency must certify to the board of trustees of ERS that no such agreement exists at the time of retirement.  In addition DBHDD managers must disclose the names of Extended Service Employees hired through a staffing agency or on a 1099. A retiree that has not reached normal retirement age (age 60 with at least 10 years of service) on the effective date of their retirement is required to wait two consecutive calendar months prior to returning to employment. (Other retirees must wait 30 days) 
I certify that I am aware of the above requirements and further certify that I (we) have fully complied with the above statements regarding ERS Retirees.

Justification for ERS employee:  Please communicate why an Extended Service Employee is the best choice for this position.   In addition please indicate:
a) How long will the ERS employee remain in this position? : (i.e. dd/mm/yy)

b) What actions will you take ensure the utilization of non-ERS employees in this position. 


	
	Initials:
	
	

	
	
	

	15. 
	Estimated Hiring Date:
	
	

	
	Contact Person/Phone Number for Additional Information:
	

	16.
	Justification Statement (space will expand as needed to include all information): 

1. Specify in detail:

 a. critical need in support of this request    
b. critical impacts associated with hiring delay (program and potential loss of federal/other funding)
c. time sensitivity of need, etc.:   

2. What are the Preferred Qualifications? 


	
	Submitted by (print or type):
	
	Phone #:
	

	
	Approving Authority/Hiring Manager (print or type):
	
	Phone #:
	

	
	DBHDD Critical Hire Committee:
	
	Date:
	

	
	OPB Approval:
	
	Date:
	


**Please also complete the Rehired Retiree reporting form for extended service employees. **Additional Instructions
1) Please include a copy of your unit/office’s current organizational chart.
2) The org. chart should include

a. All vacant and filled positions

b. The position number for each position

c. You should highlight the position you are requesting to be filled

3) All requests must be reviewed and approved by your local HR Manager and your site leadership prior to submission to your central office leadership team.
