Temporary Employment Job Order Form
for Administrative Services/SOS, Agency Hires, and Private Sector Hires

PLEASE READ: This form should be completed in your Word program, NOT PRINTED. If you print the form, you will not have access to the “drop down” information. Before starting to complete this form, please choose “Save As…” from the File Menu to save a new copy to your computer.

To better serve all State agency temporary employment needs, SOS will screen applicants based on submitted criteria (essential job duties and requirements). SOS staff will make all hiring decisions regarding SOS positions.

NOTE: Incomplete Job Orders may delay hiring a temporary employee for your position.

Agency Information

	1. Agency Name      
	2. Agency    
	3. Div #    

	4. Position Title      
	5. Class Code      
	6. FTE      

	7. Will this employee be filling a previously established, classified position or doing similar work functions of a previously established position?  FORMDROPDOWN 

a. If YES, what are the job title and class code and position number?      

	8. Will this employee be filling a grant-funded or special project position lasting beyond 2080 hours?   FORMDROPDOWN 

a. If YES, justification must be submitted to the AS State Personnel Director (prefer email please):
     


Position Information

	9. Hiring Rate (per State Classification and Pay Plan) $0.000
	10. Full- or Part-Time  FORMDROPDOWN 


	11. Hours per week  FORMDROPDOWN 

	12. Work Schedule      
	13. Work Days      

	14. Start Date      
	15. * End Date      

	16. Specific Work Address      
* NOTE: Temporary positions are approved for a maximum of 2080 hours; unless you receive approval in advance for a grant-funded or special project position. If you need an extension, please notify SOS in writing (email is OK) prior to the posted end date. Please be specific when listing the start and end dates, as this will determine whether the employee will be offered health insurance.


Duties & Requirements

	17. Description of Essential Duties (Please be complete and thorough when listing the duties and requirements for the position to assure that they accurately reflect those to be performed.):
     

	18. Education/Experience Requirements:
     

	19. IF DRIVING IS REQUIRED, please answer the following questions:

a. What approximate percent of time is the employee required to drive? 0.00%
b. Why is the employee driving? 
c. Will the employee use a State vehicle or their own vehicle?      

	20. Dress code for this position   FORMDROPDOWN 



Supervisor Information

	21. Name      
	22. Phone Number      

	23. Fax Number      
	24. Email Address      


Internal Agency Authorization/Approval
(Please remember: when submitting this job order, the supervisor will be contacted by the SOS staff regarding the employee’s performance and length of service. The supervisor’s signature will be necessary to verify the work hours listed on the employee’s timesheet. Please designate a back-up person should the supervisor be absent.)

	25. Type of Temporary  FORMDROPDOWN 


	26. The reason this position is being filled on a temporary basis  FORMDROPDOWN 

a. (please explain)      

	27. If this is an Agency temporary… FORMDROPDOWN 


	28. Agency Approval:      

	29. Phone Number:      
	30. Date:      

	(Please remember: this e-signature serves as verification that the listed duties and requirements accurately reflect those to be performed in this job; and should any information change, the SOS Office will be contacted immediately.)


NIS Security Access for SOS Temporaries
	31. Will this employee need NIS access?   FORMDROPDOWN 

32. If YES, place a checkmark beside each role they require AND THEN, fill in the blank for the level of access for that role (for more information on these roles, read about the access levels here (Ctrl+Click), or contact your Agency Authorized Agent). You can also Ctrl+Click each role below to read about the levels of access for that role:


Every employee who needs NIS access will be assigned NIS ESS access at the minimum level (N000SS10),
	 FORMCHECKBOX 

	SS - Self Service
What level -   ?
	 FORMCHECKBOX 

	GL - Accounting (General Ledger)
What level -   ?
	 FORMCHECKBOX 

	BD - Budget
What level -   ?
	 FORMCHECKBOX 

	MP - Manufacturing Planning
What level -   ?

	 FORMCHECKBOX 

	BU - Business Unit Role
What level -   ?
	 FORMCHECKBOX 

	AL – Allocations
What level -   ?
	 FORMCHECKBOX 

	IV - Inventory
What level -   ?
	 FORMCHECKBOX 

	PM - Price Management
What level -   ?

	 FORMCHECKBOX 

	AB - Address Book
What level -   ?
	 FORMCHECKBOX 

	HR - Human Resources/Payroll
What level -   ?
	 FORMCHECKBOX 

	FA - Fixed Assets
What level -   ?
	 FORMCHECKBOX 

	SO - Sales Orders
What level -   ?

	 FORMCHECKBOX 

	AP - Accounts Payable
What level -   ?
	 FORMCHECKBOX 

	GP - Grants and Projects
What level -   ?
	 FORMCHECKBOX 

	CM - Capital Asset Management
What level -   ?
	 FORMCHECKBOX 

	WH - Warehouse
What level -   ?

	 FORMCHECKBOX 

	AR - Accounts Receivable
What level -   ?
	 FORMCHECKBOX 

	PT – Procurement
What level -   ?
	 FORMCHECKBOX 

	MG - Manufacturing
What level -   ?
	 FORMCHECKBOX 

	PA - Pre-Audit
What level -   ?


Additional Information

	33. Is there any other information we need to know about this position?
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