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NORFOLK STATE UNIVERSITY

POSITION REQUEST AND PAY ACTION FORM

Request for Establishment of New Position or Application of New Pay Practices for Existing Position and Recruitment/Employment Authorization

SECTION I      RECRUITMENT   REQUEST

(Check only one item)

1.
 FORMCHECKBOX 
 New Position(s) 
     


         




Role Title

Number

2.
 FORMCHECKBOX 
 Redefinition of Duties
     


     




Role Title

Position #

3.       Vacant Position       
Last Incumbent      

Department                     
Position #                      

4.    Role Change    From:              To:        
                           

             

 FORMTEXT 
     

   Upward            

Downward
5.       Role Change   From:                     To:       
6.        In-band Adjustment                           
                                                Role Title                Type

FUNDING
Education & General  FORMCHECKBOX 
  
               Grant  FORMCHECKBOX 

Auxiliary Charge  FORMCHECKBOX 

Code#      
The on-line recruiting system can require applicants to respond to screening questions related to the minimum qualifications for the vacant position.  The responses to these questions will provide additional information about the applicant and close-ended ones can screen out applicants who do not meet these minimum qualifications.  The screening questions can be created by Human Resources staff or a Hiring Manager, for review and approval by Human Resources staff.  The questions can be close-ended (e.g. Do you have experience working in an office environment? (Yes or no) or open-ended (e.g. Describe any work experience relevant to this vacancy.)

Would you like to post any screening questions? 

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes, my proposed screening questions are attached. 

NEWS MEDIA ADVERTISING REQUESTED?                     

                      FORMCHECKBOX 
 Yes (if Yes, complete below)         FORMCHECKBOX 
 No (if No, stop here)

Advertising costs are assumed by your department.  The University can place advertisements written by your department with Human Resources approval, in several newspapers (in-column ad: listed alphabetically, one column wide or display ad: space allows dark border around ad, one to ten columns wide).  Payment can be made by departmental American Express Corporate Purchasing Card or Limited Purchase Order.  Please provide below the names and phone numbers of two employees in your department (primary and alternate) who the news media staff may contact for this payment information.

Newspaper


Type of Ad Requested

Date(s) to Appear

Virginian- Pilot

In-column  FORMCHECKBOX 
   Display  FORMCHECKBOX 


     
Newport News Daily Press
In-column  FORMCHECKBOX 
   Display  FORMCHECKBOX 


     
Richmond Times Dispatch
In-column  FORMCHECKBOX 
   Display  FORMCHECKBOX 


     
Other (Specify):

In-column  FORMCHECKBOX 
   Display  FORMCHECKBOX 


     
Please indicate method of payment: 

American Express Corporate Purchasing Card  FORMCHECKBOX 

Local Purchase Order LPO#  FORMCHECKBOX 
      
Primary Contact (name/ phone number)      
Alternate contact (name/phone number)      
SECTION II   ADVERTISING
SECTION III    EXCEPTIONAL ACTION/WAGE REQUEST

(Check only one item)                  

Employee   
     
Position Number         
1.
 FORMCHECKBOX 
 Temporary Pay





Percentage        Current Role Title                   
Temporary Role Title      
              

From:     

To:      
2.
 FORMCHECKBOX 
 Wage Extension
        


     
                                                          Role Title

Extension Period (from-to)


 FORMCHECKBOX 
 Abolish Old Position
     


     



Role Title

Date

3.             Transfer  FILLIN  \d  \* MERGEFORMAT    



  Effective date       
           From         

                           New Assignment       
4.     Supply this information for all requests. 

(Check Only One)

Classified       FORMCHECKBOX 


 
                Wage  FORMCHECKBOX 

5.     # of Months per Year      

# of Hours per Week            

Beginning Date      
            

Ending Date      
1. Who supervises or is to supervise the occupant of the position(s)?      
2. What employees will the occupant supervise (specify name(s) and role(s) title(s)?      
 Attach a completed Commonwealth of Virginia Work Profile Form and an organizational chart. 
SUBMIT TO HUMAN RESOURCES BY THE END OF BUSINESS EACH WEDNESDAY TO ENSURE THE POSITION WILL BE POSTED ON THE FOLLOWING MONDAY. 

POSITION REQUEST/ PAY ACTION APPROVAL AND RECRUITMENT/EMPLOYMENT AUTHORIZATION
 FORMCHECKBOX 
 Approved

__________________________________________________         

 FORMCHECKBOX 
 Disapproved

Department Head/Supervisor



      Date      
 FORMCHECKBOX 
 Approved

__________________________________________________         

 FORMCHECKBOX 
 Disapproved

Dean of School/Project Director

     
                    Date      
 FORMCHECKBOX 
 Approved

__________________________________________________         

 FORMCHECKBOX 
 Disapproved             
Appropriate Vice President

     
                    Date      
 FORMCHECKBOX 
 Approved

_________________________________________________          

 FORMCHECKBOX 
 Disapproved

Title III/Office for Research 

      

     Date      



(For Grants funding only)
HUMAN RESOURCES & BUDGET OFFICES ONLY
Position Effective Date:        
HR Generalist:           Date:       

Current Salary:                

New Salary:                       Hiring Range/Salary:      

I certify that funds are available in Code#       Office of Planning & Budget.




_____________________________   Date:      



Signature
1.  CURRENT ROLE
	ROLE CODE          PA             S                 ROLE TITLE                 PAY BAND               SOC CODE           EEO CODE            



2.  NEW ROLE
	ROLE CODE           PA             S                 ROLE TITLE                 PAY BAND               SOC CODE           EEO CODE      

	


…………
3.  THE FOLLOWING POSITION(S) ARE TO BE ABOLISHED (LIST POSITION # AND ROLE TITLE)        
	PROG             S.PROG               ELEM                 ACCT                COST              FUND            PERCENT      

	


PERMANENT  FORMCHECKBOX 
     RESTRICTED  FORMCHECKBOX 
     % OF TIME           NO. OF MONTHS      
 FORMCHECKBOX 
 Approved
 ___________________________________________________ Date:      
         
 FORMCHECKBOX 
 Disapproved                                Human Resource Director            


Data Input ___________________________________________________Date Keyed:       
                                                      



Signature
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