EEO/AA FORM 8-94




IDAHO STATE UNIVERSITY
EMERGENCY HIRE - ONE YEAR ONLY
EEO/AFFIRMATIVE ACTION APPROVAL FORM

PCN # ______________(required)                                DATE____________________

Attach Position Description Form (required)
DEPARTMENT: ______________________ POSITION:_________________________

We request permission to find a  TEMPORARY, ONE-YEAR replacement for:

_______________________________________________

Reason for departure: ______________________________________________

________________________________________________________________________

RATIONALE FOR ONE-YEAR-ONLY EMERGENCY HIRE: _________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

NAME OF REPLACEMENT: _____________________________________________

QUALIFICATIONS: Attach separate document (resume, cv, etc) required
____________________________________________ DATE: _____________________

Chairperson/Department Head
(   ) APPROVE             __________________________ DATE: _________________

(   ) DISAPPROVE
      Dean/Director/Administration Head
(   ) APPROVE            ___________________________DATE:__________________ 

(   ) DISAPPROVE
    Provost (for Academic Affairs only)
(   ) APPROVE

(   ) DISAPPROVE
___________________________ DATE: __________________




    EEO/Affirmative Action Director
