Silver Valley Unified School District D Certificated

, PO Box 847, Yermo, CA 92398 &Slassified
PERSONNEL REQUEST FORM
I.  Department/Site Requesting: / ‘// q Position Title: l“(\ﬁ\"(\)C‘HOnOJ A{de/
Grade: Subject: Effective Date:

I mw POSITION D CHANGE IN WORK YEAR DREPLACEMENT POSITION:
Name of employee being replaced

5 Full Time/Permanent Number of days per week: 5

Part Time/Permanent Number of hours per day: ZZ

D Full Time/Temporary Number of months per year:
Part Time/Temporary

D Change in hours/days: From: To:

D DELETE POSITION-Position was previously held by:

D ADDITIONAL ASSIGNMENT Department/Site Requesting:
Nottoexceed _ hours
-m/! /) . £ X
. Title of Funding Source: KPFM\'AM_A %\.LU ” A
Fiscal Approval Date
Budget Code(s): Purpose/Justification:

Department/Site Administrator responsible for monitoring this position:

Name & Title

Contingencies or notes regarding approval:

Requested by: __. ._ {9 _ 8/6}9'/
P sl

Approved by:_ -
) Signature of Director Business Services Date
Approved by:
Signature of DEW ent /)ate /
Prog./Budget Approval: e j/ ?07 7/Z /
Signature opﬁ?{;{//ﬁ t. Ed. Services/Senior Director " “Date

Revised: 3/22/16



