Extra Help Requisition
Request to Hire an Extra Help Employee.
Submit this form along with the candidates resume to DOM-HR for further processing. 
If you have any questions please contact our office at (312) 413-7808.
Employee Information

	                                                              

	Last Name                                           First Name

	

	                                                                                         

	Social Security Number     Birth Date              Phone           Email

	

	                                                                                                            

	Home Address                                   City                        State                  Zip

	

	Duties:     



	

	Work Schedule:       Full Time  FORMCHECKBOX 
         Part Time  FORMCHECKBOX 
              Hours Per Week:      

	

	Work Days:              Mon – Fri  FORMCHECKBOX 
           FORMCHECKBOX 
Other:      

	

	Does this position require a physical?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Does this position require a drug screening?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Does this position have direct patient contact?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is this position security sensitive?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Does this request replace a civil service position?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If YES, please indicate the reason for this request:
	Vacation
	 FORMCHECKBOX 


	
	Sick Leave
	 FORMCHECKBOX 


	
	Leave of Absence
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 




Section Information

	                                                                          x                                                     

	Section                                                                  Business Manager Signature               Date

	

	                                                                               

	FOAPAL # to Charge Salary                               Proposed Hire Date

	

	                                                                           x

	Proposed Hourly Rate                                          Finance Office Approval




