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RT/EP POSITION REQUEST FORM


Submit this form to the Human Resources Department, SM 265, with the following:
· A copy of the position job description  
· Data and explanations to support project outcomes
· Statement justifying need for the position
· If a continuing project, a copy of the most recent Annual Evaluation Report submitted to the RT/EP Committee 

Position:___________________________________________________________________________________
When will the new position (or change) take effect?  __________________________
Proposed by:__________________________________________________________


1. Type of Request:

a. ______ New:  	Start up only__________   Ongoing_______________

b. ______ Change to Existing Position

    From:  __________________________________________________________________________
    To:  _____________________________________________________________________________

c. ______ Requires Institutional Long Term Commitment  


2. Funding:

Complete the following for the position you are requesting:
	
Faculty FTE requested ________ Faculty Stipend Requested $________/Sem.
Classified FTE requested ________
Student worker hours/week ______

Other expenses (e.g., supplies, consultants, travel, equipment, etc) $___________
Facilities, if needed, __________________________________________________________________

Funding source(s) ___________________________________________________________________
	 		
Approved by Budget Committee _____yes   _____no
3.  Significant Factors:
Check off and explain all of the following that apply to your proposal:

	
	Applies
	Explanation/Comments

	Required by Federal or State regulation or GCC Board policy

	
	

	Required for accreditation

	
	

	Funded by outside grant

	
	



4. Project Outcomes 

Check all of the outcomes listed below that apply to your project.  Provide a summary and attach specific evidence or documentation (such as, data on number of students and/or faculty served) for all outcomes you have checked. 	

a. _____  Student Success		e. _____  Partnerships
b. _____  Increased Enrollment		f. _____   Increased resources
c. _____  Retention of Students		g. _____  Other ______________________
d. _____	Instructional Support  	


Signature _________________________________________  Date_______________

Supervisor and Vice President Feedback:












Supervisor	_________________________________________________       Date ________________

Vice President ________________________________________________       Date_________________


RT/EP Committee Action:

____Approved      ____ Not Approved   
Comments:
________________________________________________________________________________________________________________________________________________
Committee Chair ____________________________       Date_________________

 
Budget Committee Action:	
_____Approved    ____ Not Approved
Comments:
________________________________________________________________________________________________________________________________________________
Committee Chair _____________________________ Date ___________________


Campus Executive Committee Action:	

_____Approved    ____ Not Approved
Comments:
________________________________________________________________________________________________________________________________________________
Committee Chair _____________________________ Date ___________________
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