University of Illinois
Hiring Request Form
THE HIRING REQUEST FORM MUST BE SUBMITTED ELECTRONICALLY

THIS FORM IS TO HELP THE UNITS IN OBTAINING THE INFORMATION NEEDED TO FILL OUT THE ELECRONIC FORM
	Department:
	
	Proposed Title:
	

	Contact:
	
	% Appointment
	

	College/MAU
	LAS
	Included in apv Hiring plan?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Employee Group:

	 FORMCHECKBOX 
 Faculty/ Specialized Faculty
 FORMCHECKBOX 
 Staff
	Position Type:
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Visiting

         

	Length of Appointment:
	
	Position Status:
	 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Vacant Position, enter prior title, name & salary below:


	Effective Date:
	
	Salary Amount or Range:
	

	Number of Hires:
	
	

	Funding Source:
	% State Funds – Department:

	Enter FOAPAL
	% Non-State Funds: 

	
	% Other (Specify):


1.  Describe the critical nature of this position/hire to the mission and success of the unit and the institution; where applicable, include specific strategic goals that are addressed.
2. Could the work associated with this position be reallocated to be accomplished in another way, for example, through assignment of duties to others in the unit, reduced FTE or a partial year appointment? Could an alternate title be considered or the role reconfigured so that the work can be accomplished by someone with less experience or through training an individual whose position can be left vacated?
3.  Document any negative consequences that would occur if the proposed position action were delayed or remained unfilled.
4. Describe the funds you have available to ensure you can make this hire without incurring deficits.
