COLORADO COMMUNITY COLLEGE SYSTEMPRIVATE 

PERSONNEL/ POSITION ACTION FORM









Date Sent to CCCS:



DEPARTMENT INFORMATION:

Agency (College)/Unit:





Agency Code:




Human Resources Contact Person:



 Phone:





Agency Subject Matter Expert (Supervisor) to

be contacted for Job Analysis:




 Phone:





Contact Name for Applicants being Referred:


 Phone:






Location (Address) of Job:










PDQ Review:

______ Re-allocation (review occupied position)


Allocation (new position, review vacant position) Circle or highlight one

______Update only

Method of Announcement:
Class Title and Working Title:










Class Code:



 Position Number:







Type of Announcement:



Type of Referral:


Statewide Announcement



Refer from an existing list 


(Open Competitive)


Statewide/Systemwide Promotional


Referral only – (ADS list) Do Not Advertise 


Reallocation





Send Transfer List


Departmental Promotional
             

Send Reinstatement List


Transfer/Cross Certification Opportunity

Target Date to Post Announcement:









Are there reasons to announce this opening for more than five days & if so for how long?


Are you advertising in the newspaper?
     YES       NO        Circle or highlight one
 Starting Salary: Monthly



Hourly___________________

Type of Employment: Full-time     
Part-time      
Nights
      
8-10 months 
   Seasonal





Shift         (Specify hours/days) 







Page 2
DUTIES:  In the space provided, briefly state the POSITION'S DUTIES, as they should appear in an announcement:  

REQUIREMENTS:  Other than minimum qualifications and substitutions, list any special qualifications required to fill this position.  

NECESSARY SPECIAL REQUIREMENTS:
Licensure, certification, etc.
SUBSTITUTIONS:  

PREFERRED QUALIFICATIONS:  

SPECIAL CONDITIONS of EMPLOYMENT:
Varying days off, weekend work, shift work, etc.

	Position Update Information

 Agency COFRS Code/Position Number:___________________

_____ Abolish a position                    Effective Date:__________ 

_____Change % of appointment:      FROM______  %   TO: ______% Effective Date:__________________________

_____Change position option:           FROM______        TO: ______   Effective Date:__________________________

___________________________________________________________________             _____________________

Agency Human Resources Office                                                                                             Date 




CCCS

AUTHORIZED SIGNATURE
Signature                                                                                    
  Date                                                                

CC of C PPAF 11/12/01


