MSU Extension POSITION REQUEST FORM
ACADEMIC POSITIONS

For use within MSU Extension Only 
The purpose of this form is to ensure that all necessary information for filling any vacant or new positions within MSUE is provided for approval.  This information will also be the guide for posting positions on the MSU Applicant Page.  Along with this form, please include an updated Position Description when sending to MSUE HR. 
Position Information
Notes:
· Position Title:  Educator, Extension Specialist
· End-dated: if the position is a Fixed-Term position, please provide the initial end date (Fixed-Term positions may not have an appointment greater than 12 months) 

· Institute(s) , “home” office location, role and coverage area will also be used for the Extension Expert Search system

 FORMCHECKBOX 
 New Position  
 FORMCHECKBOX 
 Vacancy; Previous Employee:        
Position Title:      
Institute:      
Program Initiative/Role: (4-H, Economic Development, Small Crops, etc.)       
% Employed (FTE):      
End-Dated Position:     FORMCHECKBOX 
No     FORMCHECKBOX 
Yes; End date       
Home County        and District #:      
Coverage Area:      

Funding
Definitions and Instructions for this section:
· How will this position be funded for both salary and fringes?

· Please note all account name(s), percent(s) and account number(s) – if more space is needed, please attach additional page

· If the position is tied to a County’s standard MoA, the signed memorandum must be on file in the Extension Business Office to move this posting forward.

Salary:
 FORMCHECKBOX 
 Institute – State and/or Federal Smith-Lever Appropriations 
 FORMCHECKBOX 
 County MoA 
 FORMCHECKBOX 
 Other Grant 
 FORMCHECKBOX 
 Other Partner / Organization; Name:      
Account Name:      

%:      
Account Number:      
Account Name:      

%:      
Account Number:      
Account Name:      

%:      
Account Number:      
If MoA, has it been executed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Fringes, if different than above:
 FORMCHECKBOX 
 Institute – State and/or Federal Smith-Lever Appropriations 
 FORMCHECKBOX 
 County MoA 
 FORMCHECKBOX 
 Other Grant 
 FORMCHECKBOX 
 Other Partner / Organization; Name:      
Account Name:      

%:      
Account Number:      
Account Name:      

%:      
Account Number:      
Account Name:      

%:      
Account Number:      
If MoA, has it been executed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Recruiting
Definitions and Instructions for this section:
· Posting Distribution: Will this position be open to internal (MSU/MSUE) and external candidates?  Is it only open to MSU Extension personnel?

· Interview Committee: 

· Institute Director retains the prerogative for involvement in any interview process, at whatever level desired, whether in person or by representation

Desired date of hire:      
Desired start date of posting:        Length of posting (minimum 14 days):      
Posting Distribution:   FORMCHECKBOX 
 Internal (MSU and MSUE)    FORMCHECKBOX 
 Internal and External        FORMCHECKBOX 
 MSUE Staff Only 
Interview or Search Committee Names, if known:      
Additional Posting Information
The position description, including minimum and desired qualifications, will be used to create the posting.  If there is any additional information you wish to be included in the posting, please indicate that here:

     
MSUE HR to assist with advertisement:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Ad copy only 
 FORMCHECKBOX 
 Ad copy, contacting resources and placing advertisement




Advertisement locations desired:      
Hire Authorization
 FORMCHECKBOX 
 Institute Director has approved this hiring request
 FORMCHECKBOX 
 Director’s Office is aware of and authorizes this hiring request

 FORMCHECKBOX 
 District Coordinator has been made aware of and will be involved in the recruiting process for this position

 FORMCHECKBOX 
 Institute Accountant is aware that this position is being filled with the above-noted funding
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