FORM B-1


	REQUEST FOR POSITION ACTION

	A.  Originating Department:       
	B&F No.:

	1. TYPE OF ACTION REQUESTED:

     FORMCHECKBOX 
 A. Creation of New Position

     FORMCHECKBOX 
 B. Fill Vacant Position

     FORMCHECKBOX 
 C. Extend Position

     FORMCHECKBOX 
 D. Other:       

	2. PROGRAM AFFECTED (Program ID/Org Code of position; Division/Branch/Section (as applicable); and location):       

	     FORMCHECKBOX 
 Requested Position Action does not exceed appropriated FTE of program

	3. TYPE OF POSITION

     FORMCHECKBOX 
 A. Permanent

     FORMCHECKBOX 
 B. Full Time

     FORMCHECKBOX 
 C. Civil Service
	 FORMCHECKBOX 
 D. Temporary – Length and Period:       
 FORMCHECKBOX 
 E. Part-Time – FTE:       
 FORMCHECKBOX 
 F. Exempt from Civil Service – Legal Authority:       

	4. MEANS OF FINANCING:       
    SPECIFIC NON-GENERAL FUND:       

	5. POSITION NO., TITLE, AND PAY RANGE:       

	6. DATE OF VACANCY AND REASON FOR VACANCY:       

	7. JUSTIFICATION FOR ACTION REQUESTED (Attach additional sheet if more space required):       

	B.  Department Review of Request

	________________________________

Division Head Signature
	____________

Date
	________________________________

ASO Signature
	____________

Date

	______________________________________

Department Head Signature
	_______________________

Date

	C.  Department of Budget and Finance

	BPPM Review:  ( Approval   ( Disapproval   ( Defer
	BC Initial:
	Division Head Initial:

	RECOMMENDATION:   ( APPROVED      ( DISAPPROVED

Remarks:



	
	__________________

              Date
	_________________________________________

Director of Finance

	D.  Office of the Governor

	( APPROVED      ( DISAPPROVED      ( OTHER – SEE REMARKS BELOW

Remarks:



	
	__________________

              Date
	_________________________________________

Governor


Rev. 6/07
