
Shared Cost Center Itinerant Position Requisition

Fiscal Specialist: ____________________________		ESC: _____	Telephone #: ______________

Job id (Itinerant):			_____________		Job Name:	________________________

Shared Cost Center Code (SCC):	_____________		SCC Name:	________________________

Personnel SubArea[footnoteRef:1]: 		_____________		Work Schedule[footnoteRef:2]:	________________________	 [1:  Personnel SubArea is the basis (i.e. CSXX, CTXX)]  [2:  Work Schedule is the calendar option (i.e. 1CA06, 1B_06)] 


Total Hours Per Day:		_____________		Position Control #: _______________________
							(existing position)

Budget Item # (2OTH-L)		_____________		Pay scale Group/Level[footnoteRef:3] __________/__________ [3:  Pay Scale Group for classified employees identifies job classification; for certificated employees this represents schedule. Pay Scale Level represents step (i.e. 25T/10, 2828/5).] 


(Maximum of twelve (12) lines per itinerant position)
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