Georgia Department of Human Resources
Hourly-Paid Program
Request for Position Action

Division/Unit/Office Requesting Action:



Department ID Number:
Mail Drop ID :
[County DFCS, this is the Project No., if unknown, contact Budget]

Contact Name:


Phone #:

Requested
 Promotion

 Job Change
 Activate Position
 Inactivate Position

Action:
 New Position*

 Grade or Job Change (use for VACANT positions ONLY)


(check all
 Dept # Change 

(From:



To:



)
that apply)
 County OR Zip Change 
(From:



To:



)

 Mail Drop ID Change
(From:



To:



)


Effective Date:  (JDA must receive action at least 3 weeks prior to this date) 
Position Number:
*New positions will be assigned a number by the system

ZIP CODE of Position - Actual Location of Employee

County Name & Code:

IS THIS POSITION VACANT 
 YES
  NO     
If NO, you Must complete the following Employee Data
Employee Name:
Employee SSN:
Current Hourly Rate:
New Hourly Rate:

CHANGE IN EXISTING POSITION:
Current Job Title:
Current Job No.


Hourly Rate 

New/Requested Job Title:
New Job No.


Hourly Rate

CREATE A NEW POSITION (See Requirement)*:

CONTROL NUMBER:                                                  
*TO ESTABLISH a New Position, PLEASE CALL OHRM Job Development & Analysis Section @ 404-656-6763 to receive a Control Number PRIOR to mailing any documentation .  Allocations cannot be processed without this control #. 



Requested Job Title:
Job No.


Hourly Rate

COMMENTS:


DRUG TEST INDICATOR 

Do positions duties require the incumbent to be subject to alcohol and drug testing?
 NO
 YES  If YES, Check

One Of the Following:
 POST Certified
 CDL
 Discretion of Agency (Board)
 Preemployment

Submitted By: (Please Print)

Date:


Approved By: 

Date:



To Be Completed By DHR Job Development & Analysis Section
Salary Plan: 

 CHW ($5.15 thru $8.50)

 TPW ($8.51 thru $30.00+)
SCOA:    Temporary
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