
Effective October 2004 

 
This form must be completed, signed, and returned to Human Resources with an updated copy of the position description and 
written justification (see option 3 on the Open Position Justification & Review) before any positions are approved.  
 
POSITION TITLE (OR PROPOSED TITLE)____________________________________________# OF POSITIONS ______ 

DEPARTMENT ____________________________  REPORTING TO________________________________________ 

WORK YEAR (WEEKS/HOURS)  ______________ EFFECTIVE DATE:_____________  EXPIRATION DATE:_______________ 

IDENTIFY BARGAINING UNIT/MEET & CONFER:____________________________________________________________  
 
TYPE: �Full time    NEW POSITION:    �No                             

�Part-time       �Yes 
      �Grant Funded       - Additional office/lab space required?  �Yes  �No 
          
PLEASE CHECK THE TYPE OF  POSITION OR CHANGE FOR THE POSITION: 
� New position requiring new GRCC funding  
� New position funded from grant – identify grant, funding start and end dates    
__________________________________________________ ______________________________________________ 
� Replacement position funded from vacant position – replaces (name):________________________________________ 
� Replace grant funded employee     (name):  _______________________ start date _________ end date __________ 
� Reappoint grant funded employee  (name): _______________________ start date _________  end date __________ 
� Title change.  Reason for title change: ____________________________________________________________ 
BUDGET INFORMATION: 
Total dollars requested ___________ -- funding:   ___ Open position; current account # ____________________ 
        ___New dollars approved through budget process; account # ____________ 
        ___Approved grant funds; account # ___________________ 
Hiring salary range: Step 1 ________Step 3__________ Amount required this fiscal year ________________________ 
 

• IF THIS POSITION IS GRANT FUNDED, ATTACH THE GRANT FUNDING STATEMENT/SUMMARY FOR FINANCIAL SERVICES REVIEW.  
• POSITION DESCRIPTION MUST BE ATTACHED WITH CHANGES HIGHLIGHTED.  FOLLOWING APPROVAL OF THE SUPERVISOR/DEAN 

AND APPROPRIATE VICE PRESIDENT, THIS FORM MUST BE FORWARDED TO HUMAN RESOURCES FOR PROCESSING. 
 Signature  Date 
 
Supervisor/Dean 

  

 
Appropriate Vice President 

  

 
Director of Human Resources 

  

Executive Vice President Business 
& Financial Services 

  

 
President 

  

Note:  Positions are all evaluated by executive staff for the impact on services to our community, teaching and learning, innovation, 
and creativity. Position approvals will also be aligned with GRCC strategic priorities, elimination of duplication and impact on long-
term reduction of costs to the institution. 
 
 
 
 
Filled by:  ______________________________  Date of Hire/Transfer ______________ 
Position Status: �Exempt   �Non-exempt  Position Number:    ______________  

 

POSITION AUTHORIZATION FORM 
               Use for full time, part time, or grant funded positions 

HUMAN RESOURCES USE ONLY 



Effective October 2004 

    Open Position Justification & Review 

 
DEPARTMENT/PROGRAM:______________________________________POSITION_______________________________ 
 
Instructions:  Requests to fill vacancies should be submitted only after you have taken the opportunity to carefully 
analyze your programmatic needs, operating efficiencies and reorganization opportunities and develop an up-to-date 
job description.  This promotes long-range planning. Please attach supporting materials as needed. 
  
Decision standards for authorization to fill vacancies will be aligned to the institutions strategic priorities.   In meeting 
student and community needs, please document one of the following options identifying which alternatives present 
good short term and long term alternatives to eliminate duplication and promote efficiency.  
 
#1 (HOLD) 
Leave position unfilled for:   � 30   � 60    � 90 days � Other _________;    Position Authorization Form for approval to fill will follow. 
The “essential” work of this program/department will continue as follows: 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
#2 (RECLASSIFY) 
Reclassify position due to the following reorganization plans:    
Revised:_________________________________________________________________________________________    
 
Reorganized:_____________________________________________________________________________________ 
 
Eliminated:_______________________________________________________________________________________ 
 
Other, explain: ___________________________________________________________________________________ 
 
 
 
#3 (REPLACE)   
Justification statement:   
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
Please attach job description and PAF. 
 
Submitting BCO:__________________________________________ Date:_______________________________ 
 
Vice President review and approval: ________________________ Date:  ______________________________ 


