Regquired Forms for New Employees

Miami Dade
College

Open Positions Report

Request for Personnel Action

|Se|eCt Change | OEssentiaI Position for Emergency Purposes

*FOR ALL TRANSFERS PLEASE INCLUDE THE FORMER DEPARTMENT QUAL IN THE EXPLANATION SECTION (D) BELOW
(A) GENERAL DESCRIPTION

Name: | |

Job Title/Academic Rank: | |  Job Class Code: | |
|
|

MDID (SSN if new hire): | |

Status: [Select Status
Academic Rank (Faculty OnIy):lSeIect One

Operating Title: |

Department Name: |

Full-Time Pay Grade: Part-Time Pay Grade:
[Select One | [Select One |

Telephone Extension: | State Org Number | Qual 1 | Loc | | GLC | | Position # | No Pcﬁtlion #
| I I

(B) EMPLOYMENT DESCRIPTION
CALENDAR [Select Calendar Type |
ODYSSEY/ASTRA

OAdministrative Task OCredit Instructor OPSAV Instructor O Hard to Hire Course: |:|

INSTRUCTIONAL CONTRACT TYPE

OBasic Summer A OBasic Summer B OExtended OFIexible
WORK LOCATION TIME/ATTENDANCE ROSTER LOCATION JOB POSTING INFORMATION DATES
Campus Quall (If different from Qual 1 in section A) Opening Closing
[Select Campus | | | | [ | | |
(C) PAYMENT DESCRIPTION EFFECTIVE DATES:
Base Annual Salary: Start/Change: | |
Hourly Rate: Termination/End Date: | |

Full-time Temp and Fund 2 (Grant) Appointments must include an employment termination date.
SUPPLEMENTAL & DIFFERENTIAL

C9 Instructional | D2 2™ Shift |:| D3 3™ Shift :I D4 Other/Exception I:l
D5 Lead Person :I S1 Salary Addition 1 I:l S2 Salary Addition 2 :I Y4 Doctoral Stipend I:l

(D) EXPLANATION: Termination must include reason. Select

from code list below. Rate increase requests must include

written justification with attached job description. Previous

information for change must be included. (E) ACTION AUTHORIZATION

[Select Termination Code [ [ |

Department Chairperson/Originator Extension Signature Date
I [ |
Associate Dean/Director Extension Signature Date
I I I
Dean Extension Signature Date
I [ |
Campus Pres/Provost/Vice Provost Extension Signature Date
I | |
Human Resources Extension Signature Date
ADDITIONAL ASSIGNMENTS IN SAME JOB CLASS CODE OVERLOAD ASSIGNMENTS
Qual Position Rate Qual Position Rate Job Code
(F) HUMAN RESOURCES ONLY
Academic Rank B1 Ins. Supp Board Code Contract Years
Rehire Date Contract Type Date Audit Date of Entry Check off all degrees earned and circle the
Leave Direct Deposit Associate Baﬁlor M rs | Do ate required degree for position, if applicable
Data Entry Initials |:| aﬁe ﬁ
Reset AN LT O
HR-RPAS
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http://www.mdc.edu/hr/Employment/Application/requireddocumentation.asp
https://spsd.mdc.edu/das/mdcpfo/edqe/HPR02%20Open%20Positions/Forms/AllItems.aspx
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