City of Klamath Falls

REQUEST FOR NEW POSITION

Department:
________________________   Division:___________________________

Proposed Title:  _____________________
Annual Salary: ______________________

Existing City Classification:  YES (
 NO (
Full-time (

Part-time (

Weekly Hours:  _______ 

JUSTIFICATION FOR NEW POSITION

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Explanation of Funding Source: ____________________________________________ ____________________________________________________________________________________________________________________________________________

___________________________________


Department Director

      Date

******************************************************************

HUMAN RESOURCE REVIEW / RECOMMENDATION

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

___________________________________


Human Resources Director
     Date

******************************************************************

FINANCE REVIEW / RECOMMENDATION

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
___________________________________


Finance Director


     Date

******************************************************************

___________________________________

Approve (
  Deny (



City Manager

               Date

