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TUCSON UNIFIED SCHOOL DISTRICT
Payroll Ending Date
 FORMTEXT 

RECRUITMENT ACTION FORM
___________
PLEASE PRINT OR TYPE
	A. POSITION INFORMATION (REQUIRED).

	1. POSITION TITLE

     
	2. JOBCODE
     
	3a. SCHOOL/DEPARTMENT

	3b. DEPT #

     

	4.  STATUS OF POSITION:

  FORMCHECKBOX 
  NEW

  FORMCHECKBOX 
  REPLACEMENT


	5. POSITION TYPE:
     FORMCHECKBOX 
  ADMINISTRATIVE

     FORMCHECKBOX 
  CERTIFIED

     FORMCHECKBOX 
  CLASSIFIED

     FORMCHECKBOX 
  TEMP/HOURLY
	6.  SUPERVISORY POSITION:

      FORMCHECKBOX 
 NO

      FORMCHECKBOX 
 YES


	7. FTE REQUIREMENTS:
FTE:         PAY GRADE:      
HOURS PER DAY:     
DAYS PER WEEK:   

	8. LENGTH
     FORMCHECKBOX 
  9 MONTHS

     FORMCHECKBOX 
  9 ½ MONTHS

     FORMCHECKBOX 
  10 MONTHS

     FORMCHECKBOX 
  10 ½ MONTHS

     FORMCHECKBOX 
  12 MONTHS
	9. START DATE

     
	10. STOP DATE

     


	B.  BUDGET INFORMATION (REQUIRED).

	Enter all budget accounts and percentages to be charged to each account for THIS POSITION ONLY.  You may submit a separate Personnel Action Form to authorize overtime, etc. or authorize below when “Recommendation to fill vacancy” has been made.

	11. OBJECT CODE
	12. FUND
	13. SITE NUMBER
	14. PROGRAM
	15. FUNCTION
	16. PROJECT
	17. % OF FUNDING

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   


	C. REASON FOR VACANCY (REQUIRED).

	18.    FORMCHECKBOX 
  Person Replaced:      
         FORMCHECKBOX 
  Employee ID:      


         FORMCHECKBOX 
  Employed Elsewhere in TUSD:

New Location:      

New Position Title:      
	19.  Board Approved Leave of Absence:
    FORMCHECKBOX 
  Full Time Leave       (FTE Amount of Leave)
    FORMCHECKBOX 
  Partial Leave      (FTE Amount of Leave)


	20.  Separation of Employment:



 FORMCHECKBOX 
 Resignation
 FORMCHECKBOX 
 Lay-Off

 FORMCHECKBOX 
 Retirement
 FORMCHECKBOX 
 Deceased

 FORMCHECKBOX 
 Dismissal





	D. AFFIRMATIVE ACTION REVIEW:  (Attach additional information if necessary)

	21.  TUSD Affirmative Action Plan requires a special recruitment for:      
       Advertise in the following publication(s):      
        Minimum job qualifications for certified position (Certification, Endorsements, Units, Education, Skills):     
        Additional requirements (Education, Training, Skills):     

	**SEND SIGNED FORM TO POSITION CONTROL/FINANCE FOR APPROVAL**

	E.  SIGNATURE APPROVALS:

	Initiating Administrator Signature______________________________________________   Date




Contact Name:      
                                        Phone Number:      
      Ext.     
Signature of Budget Source Administrator(s)_____________________________________
Date________________


 _____________________________________
Date________________

Signature of Finance Dept. or Position Control____________________________________
        Date________________
 Job Announcement #__________________  Advertisement Date_____________________



* * * * * *RECOMMENDATION TO FILL VACANCY * * * * * *

	F.  HUMAN RESOURCES USE ONLY:

	Individual recommendation for position:  New Hire  FORMCHECKBOX 
     Current Employee  FORMCHECKBOX 
     Start Date

 Stop Date___________

Is individual an ASRS retiree?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Is this a competitive hire?:  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

Name__________________________________  Emp ID#________________  SS#_______________  Pay Grade______  Step ______
EMPLOYEEE’S SUPERVISOR:_________________________________          Salary_____________________
Supervision__________      Budget Code



  

Overtime____________      Budget Code________________________Loss of Planning ______ Budget Code




Shift Differential                 Budget Code_______________________   Out of Class
                Budget Code




Signature of Budget Source Administrator(s)______________________________________________________Date____________

Position Control_____________________________Date____________HR Specialist _____________________ Date____________


Updated 07/2011


