SOUTH GEORGIA COLLEGE
Request for Approval to Fill Critical Personnel Vacancy
 1.  Budget Unit      
 2.  Position Title      
 3.  No of hires requested for position title       
 4.  Total Salary and Benefits (annual) 
     
 5.  Fund Sources in percent
      State Fund        Tuition Revenue               Departmental Sales       
      Auxiliary           Sponsored
                

 6.  Cost of Total Current Vacant Positions for Budget Unit       
 7.  Estimated Hire Date
        
 8.  Replacement Position   FORMCHECKBOX 
   New Position   FORMCHECKBOX 

 9.  Contact Person        
      Phone number         
10.  Justification Statement

	     

	Critical Impacts associated with hiring delay (check all that apply)
 FORMCHECKBOX 
  Internal Operations  
 FORMCHECKBOX 
  Customer Service     
 FORMCHECKBOX 
  Financial  
 FORMCHECKBOX 
  Competitive Advantage 
 FORMCHECKBOX 
  Other                 


	Time sensitivity of need

     


	Number of positions currently doing same job
     



Submitted by:  ____________________________________   Date  _____________

Division Head: ____________________________________   Date  _____________
VP – Business: _____ ______________________________   Date  _____________
Approved   FORMCHECKBOX 
     Denied   FORMCHECKBOX 
     Deferred   FORMCHECKBOX 
  
President:   ______________________________________   Date ______________
