

	Request will support:
	
	New Program
	
	Existing Program
	
	Program Expansion/Enhancement



	Requestor Name:
	
	Unit/Department:
	


	Request is regarding:
	
	New Position
	
	Position Upgrade
	
	PT to FT
	
	Other:
	


	Position Title:
	
	Projected Start Date:
	


	Provide an explanation of your need for this position. Please reference future internal or external factors (beyond the current budget year) that will increase the need for this position.
(All requests must have a job description attached to this form):


	Employee Class:

	
	Admin/Prof. Spec
	
	Faculty
	
	Career
	
	Admin. Faculty

	

	Classification:

	
	Full-Time
	
	Part-Time (list hours per week:)
	
	
	
	Regular
	
	Temporary

	

	Contract Length:

	
	9-Month
	
	11-Month
	
	12-Month
	Maximum in Range for Position (Salary Schedule)

	
	Maximum for New Hire: (minimum + 10% in range): 
	

	
	Maximum for Upgrade: (minimum + 15% in range):
	


	Please list additional budgetary expenses associated with this position such as desk, phone, computer, lab materials, supplies, etc. Please be sure to list out all ancillary costs and then add the total amount to salary requested:


6. Please indicate how this request will assist the college goal in achieving its mission by identifying the institutional goal that it supports:
	
	GOAL I:   Uphold a student-centered environment that promotes excellence in teaching and effective learning



	
	GOAL 2:  Engage the Keys community to strengthen relationships and develop identified programs and services 



	
	GOAL 3:  Foster a sustainable, healthy, and productive organizational environment focused on achieving the college’s mission 



	
	GOAL 4:  Promote the college and its unique offerings throughout the Keys and global community




	Number of times this request has been made (if applicable):
	


	How will this request impact teaching and learning at FKCC? Will it benefit our students and or instruction? If so please indicate the approximate number of students, staff or programs this request will impact:


	What are the consequences (if any) of not approving this request? What other options are available to your unit/program?


	
	Approved
	
	Not Approved
	
	
	

	
	
	
	
	Vice President, Provost or Dean
	
	Date


	If not approved, please explain:
	


If approved, based on FKCC’s spring State Funding report from the Controller, this request has been:

	
	Funded, list amount:
	$ 
	
	
	Not Funded
	
	
	

	
	
	
	
	Vice President, Provost or Dean
	
	Date


	If approved, but not funded, please explain:
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