
Personnel Requisition Form (PA-1) 

� For Advertising Only (see page 2 for instructions) 
I 

Date: ___________ Department: __________________________ Supervisor: ________________________________ 

Comments: _____________________________________________________________________________________ 

II 

Employee ID: ___________________ Employee Name: _________________________________________________ 
 Last   First    Middle 

� Student enrolled at:  ____________________________________  
 (if the student is enrolled @ NMHU at least half-time, you cannot use this form and must process the hire through Student Employment) 

III 

Type of Hire/Change 

�  New Position   � Reclassification   � Transfer   � Promotion   � Salary Adjustment   � Change/Salary Distribution (FOAP) 
�  Replacement _________________________________  � Other __________________________ 

IV 

Employment Type: ���� Regular  ���� Temporary ���� Interim _________ hours per week 

V_________Current___________________________VI_________________Proposed______________ 

Position Title: _______________________________   Position Title: _______________________________ 

Start Date: __________________________________  Start Date: __________________________________ 

End Date: ___________________________________ End Date: ___________________________________ 

FTE: _______________________________________ FTE: _______________________________________ 

Salary/Rate: _____________  � Salary    � Hourly  Salary/Rate: _____________  � Salary    � Hourly 

FOAP: ____________________     ________% FOAP: ____________________     ________% 
FOAP: ____________________     ________% FOAP: ____________________     ________ % 
FOAP: ____________________     ________% FOAP: ____________________     ________ % 

VII Faculty Information 

� Tenure Track   � Research Faculty   � Clinical Faculty   � Visiting Faculty   � Per Course (restricted only)

Rank: _______________ Assigned Courses: ______________ ___________ ___________ __________ 
VIII 

Approvals: 

________________________  _________  ________________________    _________ 
Dept Head/Director/Manager/PI   Date  Human Resources Date 

________________________  _________  ________________________    _________ 
Dean   Date  Budget/Compliance  Date 

________________________  _________  ________________________    _________ 
Vice President   Date  President Date 

Internal Use Only: 
Position Number: _________________  Approved Effective Date: ___________________ 
� I-9 Received  Salary Band _________  Employee Paperwork   � Complete   � Incomplete 
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