Georgia Department of Human Resources
Time-Limited Program
Request For Position Action
PLEASE NOTE:  Use this form only if there is an employee-employer relationship.  If no employee-employer relationship exists, contact the DHR Office of Financial Services for assistance in arranging for fee paid services (404-656-4942) or Contracts (404-656-5739) provided by non-employees.  All employees are covered by unemployment insurance, comprehensive liability insurance and workers compensation. 


PART 1: To Be Filled Out By Requesting Unit
Division/Unit/Office Requesting Action:                                                                                                       

Department ID Number:                                                                                                                     

Requested
 Promotion


 Lateral Job Change
 Activate Position


 Inactivate Position

Action:
 New Position*

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

(check all
 Extend Position 

 Mail Drop ID (Project #) Change

that apply)
 Dept # Change 

(From:



To:



)

 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)
Expiration Date:
Position Number:  

*New positions will be assigned a number by the system

County Name & Code:
ZIP CODE of Position - Actual Location of Employee


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


IS THIS POSITION VACANT 
 YES
  NO     
If NO, you Must complete the following Employee Data
Employee Name:
Employee ID Number:
Employee SSN:
Current Monthly Salary:




New Monthly Salary:

CHANGE IN EXISTING POSITION:

Current Job Title:
Current Job No.


Pay Grade

New/Requested Job Title:
New Job No.


Pay Grade

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.


Pay Grade

A.  Indicate program and usage from the following:

Time-Limited Program  

Set Schedule.Position established for less than nine (9) months.  

· Must be regularly paid with no leave, health insurance, or flexible benefits available.


· Must contribute to GDCP (vs. ERS). 


Set Schedule.Position established for at least nine (9) months.

· Must be regularly paid.

· If employee works at least 20 hours per week, leave is earned.

· If employee works at least 30 hours per week, health insurance and flexible benefits are available.

· If employee works less than 35 hours per week, must contribute to GDCP.

· If employee works at least 35 hours per week, must contribute to ERS .

B.  Briefly state justification/need/circumstance/situation/funding which supports the above selection.

      Do not simply state positions duties and responsibilities.










C.  COMMENTS




NOTE:  With the EXCEPTION  of the following jobs:
SSCM (#14203)

SSCM Associate (#14212)
Nurse I/S (#71113)

Food Service Employee I (#50301)

Housekeeper (#30901)
HST (#70833)
 
Laundry Worker (#31302)

PLEASE SUBMIT a job description with the appropriate responsibilities highlighted and/or initialed OR a PMF stating the positions specific responsibilities.  A current Organization Chart which clearly displays the requested position should also be attached.  
Contact Name:

Telephone No.:


Submitted By:

Date:


Approved By:

Date:


SEND ORIGINAL TO DHR OFFICE OF HUMAN RESOURCE MANAGEMENT 

3 WEEKS PRIOR TO EFFECTIVE DATE

PART II: To Be Completed By DHR Job Development and Analysis Section
Drug Test Indicator:   NONE
 POST Certified
 CDL
 Discretion of Agency (Board)
 Preemployment

FLSA:
 Non-Exempt
 Exempt   Administrative   Professional   Executive
SCOA:    Perm Labor

