DISTRICT 19 COMMUNITY SERVICES BOARD

EMPLOYMENT AUTHORIZATION
TO:
 (Disability Director)

1.
PROGRAM INFORMATION:


1.1
DIVISION:  




1.2
PROGRAM:  



	TABLE OR LOC
	DIVISION   
	PROGRAM
	DISABILITY
	SERV.CAT
	ACCOUNT
	AMOUNT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2.
POSITION INFORMATION OF PERSON REPLACED OR TRANSFERRED:


2.1
EMPLOYEE NAME:  


                  POSITION NO.:



2.2
POSITION TITLE:  


         
WORK LOCATION:________________


2.3
SALARY GRADE:  



BUDGETED AMOUNT:_________________

3.
POSITION STATUS (CIRCLE ONE):


3.1
FULL-TIME SALARIED              PART-TIME SALARIED           REGULAR HOURLY                           PRN



TEMPORARY (HOURLY)           GRANT
                                    CONTRACT                                          TEMPORARY SERVICE




10 ½ MONTH


3.2
DAYS REQUIRED:   
_______                    WORK SCHEDULE REQUIRED:
__________________________

3.3
OTHER (i.e. ROTATING SHIFT, ON CALL/ON CALL PAY,ACTING STATUS,  ETC.)_________________________________


            STIPEND:   YES ___  NO___       AMOUNT:$_______


3.4
ESSENTIAL PERSONNEL:       YES_______  NO_________

4.
TYPE OF EMPLOYMENT ACTION (CIRCLE ONE):


4.1
REPLACEMENT
TRANSFER
ADDITION


4.2
IF TRANSFER:


REASON FOR TRANSFER:  






TRANSFERRED FROM (PROGRAM):  






TRANSFERRED TO (PROGRAM):  






4.3
IF ADDITION: 



RECOMMENDED POSITION TITLE AND GRADE:  






DOCUMENTATION OF NEED AND FUNDING SOURCE FOR ADDITIONAL POSITION:  ______________________________


____________________________________________________________________________________________________________

5.
ADVERTISING STRATEGY:


5.1
SUGGESTED RECRUITING AD ATTACHED?  YES _______    NO _______    NOT REQUIRED _______


Vacancies are routinely listed two Sundays in RICHMOND TIMES-DISPATCH (RTD) and two Sundays in the PROGRESS-INDEX.   Vacancies are also routinely listed on Yahoo one week after each Sunday posting in RTD, as well as on the D19 website, until position closes.  Please indicate additional resources below in which you wish to advertise.  Position will run for two weeks, unless otherwise indicated (Refer to the Intranet for posting dates):  



___ Daily Herald
__ Daily Press
___ Hopewell News



___ Independent Messenger
___South Hill Enterprise
___Sussex-Surry Dispatch



___ Virginia Gazette
___ Virginia Pilot 
___ Other  ______________________

                        ___  Internal Recruitment only (per HR Policy) 



Special Instructions:  ______________________________________________________________________________
EMPLOYMENT AUTHORIZATION
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6.
ATTACHMENTS (ALL ATTACHMENTS MUST BE COMPLETED AND ATTACHED PRIOR TO EXECUTIVE DIRECTOR’S AUTHORIZATION TO PROCEED):


6.1
CURRENT JOB DESCRIPTION


6.2
APPLICATION SCREENING WORKSHEET (SELECTION CRITERIA COMPLETED)


6.3
INTERVIEW QUESTIONS (PART A & B)


6.4
PROPOSED INTERVIEW PANEL: (MINIMUM OF TWO INTERVIEWERS FOR NONEXEMPT POSITION AND MINIMUM OF THREE INTERVIEWERS FOR EXEMPT POSITIONS).

CHAIRPERSON



TITLE

NAME





TITLE

NAME





TITLE

NAME





TITLE

7.
In addition to the knowledge, skills, and abilities (KSA’s) noted in the attached job description/selection criteria, what other KSA’s are required of this position in order to perform this job?


7.1
Knowledge Criteria; i.e., education, experience, licensure, etc.?


7.2
Skills/Ability Criteria; i.e., specific office equipment name and model number, typing speed, etc.?


7.3
Supervision Criteria; i.e., degree of supervision received, positions supervised, etc.?


7.4
Working Condition Criteria; i.e., physical and/or mental conditions or environment, etc.?


7.5
A.
Required to drive personal vehicle in course of conducting agency business? _____Yes _____ No



B.
Required to drive D19 CSB vehicles? ______Yes ______No



C.
Required to transport consumers in personal vehicles? ______Yes ______No




(If C above is yes, reimbursement for the cost of a rider to personal insurance policy is required.)


7.6
Qualified Mental Health Case Manager Certification required? ? _____Yes ______No

8.
SIGNATURES:


8.1
CHAIRPERSON:  











DATE


8.2
DIVISION DIRECTOR:  











DATE


8.3
HR REPRESENTATIVE:  











DATE


8.4
FINANCE DIRECTOR:  










DATE


8.5
EXECUTIVE DIRECTOR:  




 REMIT COPY OF APPROVAL TO:


                                                              DATE

REQUESTING PROGRAM DIRECTOR

DIVISION DIRECTOR
Error! Main Document Only.

Page 2 of 2
ADMNPERS #01 (10/03)

                                                                                                                                                                                                                      Revised (04/10)


