HR-01 (Rev. 4/2012)


	HAWAII HEALTH SYSTEMS CORPORATION

ACTION REQUEST FOR POSITION/APPOINTMENT



	1. POSITION ACTION REQUEST:

	   FORMCHECKBOX 
  Establishment:

      FORMCHECKBOX 
  Permanent         FORMCHECKBOX 
  Temporary

      FORMCHECKBOX 
  Exempt                     FORMCHECKBOX 
  Replacement for position #     
   FORMCHECKBOX 
  Redescription       FORMCHECKBOX 
  Reallocation
	 FORMCHECKBOX 
  Extension of Position         FORMCHECKBOX 
  NTE:   
 FORMCHECKBOX 
  Abolishment                       FORMCHECKBOX 
  Other:   

	2. EMPLOYMENT ACTION REQUEST:

	 FORMCHECKBOX 
   Request to Fill : 

 FORMCHECKBOX 
  Perm     FORMCHECKBOX 
  Exempt       FORMCHECKBOX 
   Per Diem     FORMCHECKBOX 
  Temp w/ benefits      FORMCHECKBOX 
   Temp w/o benefits     NTE:      
	Requisition #:

     

	

	3. Requesting Facility:  KCH 354
	4. Dept Code: 

           
	5. Dept Name:

          
	6. Present FTE Auth:      
	7. Proposed FTE Auth:      
	8. Effective Date:

           

	CIVIL SERVICE OR EXEMPT POSITION

	9. Present Position No.:

     
	10.   Position Title/SR/BU/Type of Position

     

	NEW POSITION NO.:

          
	11. Position Title/SR/BU/Type of Position

     

	12. Proposed Salary:

        $       
	13. For Exempt Positions -Salary Grade:  
	14. Expense Account:

     
	Expense Account Unit:       
	FTE:  

	
	
	
	Expense Account Unit:       
	FTE:       

	

	15. Explanation/Justification:  (If more space is needed, please attach sheet)  

     
     
     


	

	16. Facility Approved/Not Approved:

________________________________
______________

Department Manager


Date
	

	________________________________
______________

Senior Manager



Date
	 FORMCHECKBOX 
  Recommended/within auth ceiling

 FORMCHECKBOX 
  Recommend/beyond auth ceiling
	 FORMCHECKBOX 
  Not Recommend

	________________________________
______________

Human Resources Director/Designee
Date
	 FORMCHECKBOX 
  Recommend
	 FORMCHECKBOX 
  Not Recommend

	________________________________
______________

Chief Financial Officer


Date
	 FORMCHECKBOX 
  Budgeted Funds
	 FORMCHECKBOX 
  Unbudgeted  Funds

	________________________________
______________

Chief Executive Officer
                             Date
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Not Approved

	16. Corporate Approval/Non-Approval (as applicable)
________________________________
______________

Director of Human Resources, HHSC
Date

          or Designee
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Not Approved


