REQUEST FOR ON-DEMAND STAFF

I am requesting an on-demand staff to replace an employee:

                        FORMCHECKBOX 
 FOR EXTENDED LEAVE (OVER 5 DAYS)

                        FORMCHECKBOX 
 FOR A VACANCY

                        FORMCHECKBOX 
 FOR ADMINISTRATIVE LEAVE

Date:

          

Name:

     

Telephone:
    
Title:

     

Fax:

    
Division/Unit:
     
Name of Employee:    On extended leave      
                                    On administrative leave      
If for a Vacancy:          Position Number:     
Division/Unit:

     
Shift:     
Dates:


From:      

To:      

Report To:

     
Additional Information:
     
Send Request Electronically to Frank Moss, On-Demand Coordinator.

(Copy to: Sarah Canon and Lee Ann Molini)

************************************************************************

This section to be completed by On-Demand Staff Coordinator

Request is:

Approved



Denied



If approved, the following on-demand staff will be assigned to you for the time period listed above.  If additional time is needed, please submit another request.  If the employee returns before the date listed above, please notify Mr. Moss and instruct the on-demand staff to report back to Mr. Moss.

Name:









Additional comments/information:

































Should you have any questions concerning this request, please contact Mr. Frank Moss at 445-4141 or one of the Nurse Administrators by pager: 451-2025.


Sep 2007


