	
	
	



Request for New Position or Adjustment Form

Request for New Position or Adjustment
Please complete the information below and email the form to hr@lakeforest.edu. Please also attach an updated PDQ as well as a job posting for new positions to HR to support your request for a new position or a change. Backfills at the same rate also need approval. Justifications are required for all requests.
Date __________
Position title ________________________________________________ 
Department _________________________________________________
Supervisor _________________________________________________

___ Replacement or new position 
	Position being replaced/title_____________________________
	Reason for replacement or new position_______________________
	Current rate (if applicable)________________
Have the duties of this position changed? ___ Yes ___ No 
(If yes, please list them in the PDQ)
Hours per week:__________
Direct reports:________________________________________
Notes:______________________________________________
		
	
___ Request for Adjustment (hours, pay rate, etc.)
Name of person_____________________________
Name of position____________________________
Current rate______________
Have the duties of this position changed? ___ Yes ___ No 
(If yes, please list them in the PDQ)
Current hours per week:__________
Proposed hours per week:_________
Direct reports:________________________________________
Notes:______________________________________________

Justification for Replacement or new position or Adjustment
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HR Notes
Requisition number:
Approved pay range:
Other:

Approvals (can be completed via email)
VP Approval __________________________________ Date ________
VP of Finance Approval_________________________ Date_________
President Approval ____________________________ Date_________		
HR Approval __________________________________Date _________
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