	DATE OF REQUEST:
	City of Madison - Human Resources Department
	CERT. #

	     
	CERTIFICATION HIRING REQUEST
	


	Pos-Control Nos.
	Dept / Div Name (Empl. Unit)
	Dept/Div #
	Classification Title Requested (include working title if applicable)
	Job Family

Code
	    
	No. Openings
	BEGINNING SALARY

	     
	     
	     
	     
	Under Represented?
	     
	Monthly
	Bi-Weekly
	Hourly

	Class No.
	Location of Position
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	$      
	$      
	$      

	     
	     
	
	If yes:
	 FORMCHECKBOX 
 Women

 FORMCHECKBOX 
 Racial/Ethnic
	
	
	
	

	JOB ANNOUNCEMENT / POSTING REQUESTED

 FORMCHECKBOX 
 Department / Division

 FORMCHECKBOX 
 Bargaining Unit

 FORMCHECKBOX 
 City-Wide (All City Employees)

 FORMCHECKBOX 
 Open Competitive

 FORMCHECKBOX 
 Use Existing Eligibility List

 FORMCHECKBOX 
 Not Applicable (Explain in “Remarks” Section)
	 FORMCHECKBOX 
 Replacement - Same Duties

 FORMCHECKBOX 
 Replacement - Changed Duties

 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Other (Explain in “Remarks” Section)
	Last Day Worked:
	 FORMCHECKBOX 
 Perm F.T.

 FORMCHECKBOX 
 Perm P.T.

 FORMCHECKBOX 
 Hourly

 FORMCHECKBOX 
 Acting
	 FORMCHECKBOX 
 LTE

 FORMCHECKBOX 
 Emerg.

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Fed / State

     Funded Pos.
	NORMAL BI-WEEKLY HRS

 FORMCHECKBOX 
 77.50
 FORMCHECKBOX 
 80.00

	
	
	     
	
	
	

	
	
	Desired Beg. Date:
	
	
	% of 

Full-Time
	     

	
	
	     
	
	
	
	

	BARGAINING UNIT DESIGNATION (Check one box):

 FORMCHECKBOX 
 Local 60 - General

 FORMCHECKBOX 
 Local 60 - Clerical

 FORMCHECKBOX 
 Local 60 - Library

 FORMCHECKBOX 
 Local 236

 FORMCHECKBOX 
 Teamsters 695

 FORMCHECKBOX 
 U.P.Q.H.C. - Nurses

 FORMCHECKBOX 
 Building Trades

 FORMCHECKBOX 
 Attorney’s Union

 FORMCHECKBOX 
 Local 251 - IATSE

 FORMCHECKBOX 
 Non-Represented

CERTIFICATION OF ELIGIBLES:

 FORMCHECKBOX 
 Persons Certified Have Been Notified

 FORMCHECKBOX 
 Persons Certified Have Not Been Notified

* Veterans Points
** High Exam Score-Local 60
	Name and Class of Former Incumbent:
	Probation/Evaluation:

 FORMCHECKBOX 
 6 mths
 FORMCHECKBOX 
 1 yr

 FORMCHECKBOX 
 20 work days
	Comp. Group: 
	Salary Range:
	Analyst/

Technician:

	
	     
	
	
	
	

	
	Account No.:
	
	     
	     
	

	
	     
	
	
	
	

	
	Contact: Name, Position, Location, Phone:
	If Appointment is Limited-Term state (est.) Completion Date:
	 FORMCHECKBOX 
 Driver’s License Required

 FORMCHECKBOX 
 CDL Required

         
Class

         
Endorsement

	
	     
	     
	

	
	Remarks or Special Job Requirements:
	

	
	     
	

	
	THIS IS TO CERTIFY THAT FUNDS ARE AVAILABLE FOR SALARY AND POSITION IS AUTHORIZED.

Signature of Department or Division Head
	Comptroller Approval:

	
	
	     

	NAME
	ADDRESS
	HOME PHONE NO.
	REPORT OF ACTION
	BEGINNING

(Effective Date)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


AUTHORIZING SIGNATURES:
Human Resources Director or Personnel Services Manager
Date
Appointing Authority
Date
3/5/2010-CertificationHiringReq.doc

