
	                                                                                                         Springfield Public Schools

                                                                        REQUEST TO FILL (RTF)
COMPLETED BY: 


                    DATE: 





                          FORMCHECKBOX 
  NEWLY CREATED POSITION       

	Department/School:  
	     
	 FORMCHECKBOX 
  Full Time     

 FORMCHECKBOX 
  Part Time
	Salary Code/Step: 
	

	Job Class #:

      
	
	Job Description: 


	
	# Scheduled Hrs/Day: 
	     

	
	
	
	
	Months of Service: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	SUPERVISOR: 
	     
	TOTAL
	     
	 Job Description Emailed to HR on: 
	     

	COMMENTS/EXPLANATION:       


                          FORMCHECKBOX 
  REPLACEMENT       

	Department/School:  
	     
	 FORMCHECKBOX 
  Full Time     

 FORMCHECKBOX 
  Part Time
	Salary Code/Step: 
	

	Job Class #:

      
	
	Job Description: 


	
	# Scheduled Hrs/Day: 
	     

	
	
	
	
	Months of Service: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	SUPERVISOR:  
	     
	TOTAL
	     
	 Replacement for: 
	     

	COMMENTS/EXPLANATION:       


                         FORMCHECKBOX 
  TRANSFER OF FTE       

	FROM OLD Department/School:
	     
	OLD SUPERVISOR:
	     

	OLD Job Class #:
	     
	OLD Job Description:
	     

	OLD GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	OLD GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	OLD GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	OLD GL#:
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	
	OLD TOTAL
	     
	 Replacement For: 
	     

	
	

	TO NEW Department/School:
	     
	NEW SUPERVISOR:

     
	Salary Code/Step:
	     

	NEW Job Class #:

     
	
	NEW Job Description:

     
	
	# Scheduled Hrs/Day: 
	     

	
	
	
	 FORMCHECKBOX 
  Full Time        FORMCHECKBOX 
  Part Time
	Months of Service: 
	     

	NEW GL#:
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	NEW GL#:
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	NEW GL#:
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	NEW GL#:
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	
	  NEW TOTAL
	     
	 Replacement For: 
	     

	COMMENTS/EXPLANATION:       


	______________________________________       __________________
1st  Level District Supervisor                                    Date
	      __________________________________________         __________________

                          Budget Authorization                                        Date

	______________________________________       __________________
                2nd Level District Supervisor                                    Date
	  ______________________________________        ________________

                Director of Human Resources                                Date


REVISED: November 2009








