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HUMAN RESOURCES

[bookmark: _GoBack]Transition Request Form

This form should be completed when the department needs funding for staffing support during a transitional period. Transitional requests include the use of temporary agencies, casual wage employees, term appointments, interim appointments or increasing hours for existing employees when vacancy dollars will be used to fund the request.  

Form must be approved before dollars are spent.  

Date:  _________________________		Department: ____________________________

Vacant Position Information: Position # and description, name of incumbent who left the position, etc. 
________________________________________________________________________________________________________________

Date position vacant: ____________                Expected date position will be filled: ______________

Budgeted salary for position: _________________    
---------------------------------------------------------------------------------------------------------------------------------------
Type of transition request:
[bookmark: Check1][bookmark: Check2]|_|Interim Appointment	|_| Term Appointment	|_| Temporary/Outside Agency			
[bookmark: Check3][bookmark: Check4]|_|Casual Wage Employee	|_| Increase in FTE of existing employee

Provide details of transition request with cost detail:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
Position filled by: ____________________________________________________________

HR Consultation:
Anticipated Funding Needed: ____________________________________________________________________________________

HR Approval: ____________________________________

Dept. Head Signature: _________________________ Division Head Approval: ________________________


Budget Approval: ______________________________
Processing Instructions: An account code or other processing will be assigned to this transition form after budget approval.  




[image: bottom.jpg]07/2015

                      
106 Central Street, Wellesley, MA 02481  Tel 781.283.3202  Fax 781.283.3663
image1.jpeg
WELLESLEY COLLEGE




image2.jpeg




