Clear Form

MT. SAN ANTONIO COLLEGE
Human Resources
REQUEST TO FILL - FACULTY POSITION [ ] Funded:
**This form is used to gain approval prior to recrniting for a position.
Instructions for completing this form are located on the back. Former Employee (if applicable):

Discipline/Title: _Yocal(Choral) Music Faculty

] Newly Funded Position Fiscal Year

Department: Music

] Tenure Track

Division: AItS

Temporary Faculty (one year)
Months per Year: [7] 10 months [] 11 months [ ] 12 months

#Days per Year: (1175 [J195 0210 [Jotherr____ Approved by Dr. Scroggins via email, 5/9/22

Please list any changes in the budgeted position as described above (i.e, title, time, term, etc.).

Background and Rationale (use back of form if additional space is nee

ded):
iremern h ill lea

Wi

Please list the Account Number(s) and Budget Amount(s) that is/are being used to fund this Position. This section MUST be completed in
order to provide budget for the position.116000 130,088

Account Number(s): 11000 372000 414600 100400 -1100 100 o, Amount § 22748

% Amount $

Account Number(s):

Funding: (checkall thatapply) [¥] General Fund Unrestricted [_] Restricted Funds ] Categorical [ ] Grant
Annual renewal of this position is contingent upon the College’s receipt of continued funding

Duration (if grant funded): Beginning date: End date:

Comments:

5-10-22
Date 4. Human Resources Signature Date
5/18/22 SUthihgny 5/19/22
Date 5. Vice President, Hvman Resources Date
05/19/22
vi Date
CCCBO 111006
o Funding available 0 Funding net available Position Number: Contract Number:
Comments:
iewed ident’s Cabinet, the following action was taken on the above request:

O Approved to fill immediately O Denied O Modified

If position doe have funding, provide funding directions:

Rationale:

Al = W 5.24.22

6. Signature of President/CEOQ Date
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