UNIVERSITY OF FLORIDA

REQUEST FOR BUDGETED POSITION
DEPARTMENTAL REQUEST NUMBER
     
DATE
September 28, 1998




DEPARTMENT NAME
     
DEPARTMENT NUMBER
     








(Home Labor Account)



(INSTRUCTIONS ON REVERSE)


TIME KEEPING LOCATION NUMBER
     
LAPSE ACCOUNT
     

*LP#
JOB

CODE
DATE

BEGINNING/ENDING
OCCUPATION

CODE
POSITION TITLE
CTY
ROLL

FORWARD
FTE
MOS.

APPT.
LAPSE

INCREMENT
SALARY

AMOUNT

     
     
     
06/30/99
     
     
01
YES
1.00
12
     
     











$











$











$











$











$











$











$











$











$











$

OPS POSITION: (One OPS position is to be assigned per account)
YES

An OPS position is desired:
NO

An OPS position is not desired


A
B

70070
OPS Position
01
Y
999.99
N/A
N/A


PREPARED BY:
     

APPROVED:


ENTERED:



DATE PREPARED:
September 28, 1998

DEPARTMENT HEAD



PHONE:
     





RETURN APPROVED COPIES TO:

DEAN/DIRECTOR



NAME:
     





CAMPUS ADDRESS:
     

VICE PRESIDENT

(WHEN REQUIRED)






FA-PR-RBP/3-84
* TO BE ASSIGNED AT TIME POSITION IS ESTABLISHED

