
BALL STATE UNIVERSITY EMPLOYEE REQUISITION 
UNIVERSITY HUMAN RESOURCE SERVICES For Staff and Service Personnel Vacancies 
  
 A Requisition Must be Submitted For Each Employee 

  TO BE COMPLETED BY THE SUPERVISOR: 

Department Name 
 
 
 
 

FOAPAL Interviewing Supervisor Phone # Bldg/Room 

Position # 
 
 

Date Needed Name of Last Employee Regular Workshift Regular Work Days 

 Type of Funding 
  Regularly funded 
  Temporary 
      From _____________ To _____________ 
  Grant 
      From _____________ To _____________ 
 

 Reason for Change 
  Resignation 
  Retirement 
  Discharge 
  Transfer/Promotion 
  Death 
  New Position-attach description of job duties 
  Continuation of previous temporary assignment 
  Other ______________________________________ 

 Type of Position 
  Full-time 
  Part-time (hours per week: ___) 
  Substitute/on-call 
  Temporary  

Actual Supervisor 

 Type of Work 
 Schedule 
  Fiscal Year 
  Academic Year 
  Other:  
 

Phone # for Position 

  APPROVALS:                                                                                                  VERIFICATION:                                                          

 
   
__________________________________ _____________________________________  
    Supervisor Signature Date           
 
 
  _________________________________ _____________________________________ 
     Dean or Administrative Officer Date           
 
 
  _________________________________ _____________________________________ 
     Vice President Date           

 
  
 _______________________________________________________________________ 
   Budget Office or Contracts & Grants Authorized Signature Date         
 
 
  If temporary or grant, inclusive funding dates: 
 
 From: ____________________  To: ____________________ 
  COMMENTS: 

  TO BE COMPLETED BY UNIVERSITY HUMAN RESOURCE SERVICES: 

ABOUT THE CURRENT POSITION: 
Date Received 
 
 

HR Representative  Requisition # Job Title 

Date Posted 
 
 

Posting # Internal 

 WEB 
 HRIS 

Date Advertised External 

  WEB    HRIS   
  WFDev             HRC 
  

EEO Code AAP Code Census Code
 

  Staff 
 SG _____      NE/E 
 
Salary Range _________________ ___________________ 
 
2nd Shift:  ___________        3rd Shift:  ___________    
 
 
Badge Number ____________________________ 

  Service 
  Affiliated        OG_____   BU/NBU 
 
       Hourly Rate __________   Trainee 
 
       OG Sen Dept ____________________ ___________ 
 
       2nd Shift:  __________      3rd Shift:  __________ 

FTE 

 

Job Group 
 

Cal ID 

 

Job Class 
 

Sal Schedule Job Status
 

ABOUT THE EMPLOYEE: 
Name 
 
 

Social Security # Effective Date 

 PREVIOUS JOB DATA:  ADDITIONAL CURRENT DATA:  NEW EMPLOYEE DATA: 
Position  # SG   

 NE/E 
OG Seniority Date Salary/Hourly Rate  Performance Period 

 Yes 
 No 
 Waived  
    (not available for Service) 

PX Date/Time Orientation Date Date I-9 
Completed

 
Previous Salary/Hourly Rate

 
Current Staff Salary:

     Offer Letter  
  
  Short   
  Long         
  CDL  
  
   

   Probationary Period 
 
  Yes 
  No   
  Waived 
     (not available for Service) 
  

ADDITIONAL COMMENTS:   2nd Shift:  _______     3rd Shift:  _______ 
 
 
 
 
HR Representative _______________              Director, HR ______________   Info Area _____________   
 
                    Date _______________             Date  ______________ Date _____________   

Health Insurance:
 

 
  Single       Family       Declined 
 

 
JUDY MOORE BURKE, DIRECTOR OF HUMAN RESOURCES "An Equal Opportunity/Affirmative Action Employer"   11  20  36  pec 
UNIVERSITY HUMAN RESOURCE SERVICES          12  22  48  oc 
             15  23  49  id 
Route Original to University Human Resource Services.  Additional copies may be made as desired by each area during routing.    16  26  add/del  eval 
B-288; Rev. 11/2002; 11/2009 ; 11/2011           17  U13  SB  WS 
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