VACANCY REFILL / POSITION REQUEST
Position Information
	Position Title
	
	Position Number
	

	Department/Unit
	
	Supervisor
	

	Director
	
	Date Position Became Vacant
	

	Requested Posting Date
	
	
	



Vacancy Review
What steps have been taken to assess whether the position can be eliminated, absorbed, or its responsibilities redistributed?
Briefly describe the workload review, redistribution of duties, process improvements, use of technology, or other resource considerations.














Current Operational Need
Why is the position still needed?
Briefly describe the ongoing business/operational need and the impact if the position remains vacant.














Proposed Action
☐ Refill the position as currently established
☐ Refill with modifications to the position
☐ Other: ________________________________________________
If modifications are requested, briefly explain:




Approval
By signing below, I confirm that the vacancy has been reviewed, available resources and workload have been considered, and there remains an operational need to fill this position.
	Supervisor:
	
	Date:
	

	Director:
	
	Date:
	



