Los Angeles Unified School District

Human Resources Division

Certificated Administrative Services

REQUEST FOR ADMINISTRATOR ASSIGNMENT ACTION


(Application for Special Appointment – Administrative Regulation 4214)

	To:

	Maria Voigt, Administrator 
HR-Certificated Administrative Services, Beaudry Site -14th Floor 

Tel.  (213) 241-6365              Fax:(213) 241-8403
	Date:  
	     

	
	
	
	

	

	From:

	     
	

	
	Regional Superintendent

	
	

	
	A special appointment (AR 4214) may be requested by the Region Superintendent when a particular position requires an individual who is not on an active eligible list for the classification but possesses special personal or professional qualifications, and meets the credential, degree and coursework requirements for the position.  However, I understand that this action may require that the position be advertised and announced consistent with provisions of the District-AALA Agreement, Article IX, Section 1.7.

I am requesting that the following assignment action occur for the person listed.

	
	

	
	1.
	     
	
	                  

	
	
	Name (Last, First, MI)
	
	Employee Number

	
	
	
	
	

	
	2.
	     
	
	     

	
	
	Title of Position
	
	Position I.D. No.

	
	
	
	
	

	
	3.
	     
	4.
	     

	
	
	School Location
	
	Effective Date Requested

	
	
	
	
	

	
	5.
	Reason for Vacancy:
	 FORMDROPDOWN 

	

	
	
	
	
	

	
	
	To (Position and Location)
	     

	
	
	
	

	
	6.
	     
	
	     

	
	
	Name of Previous Incumbent
	
	
	Employee Number

	
	
	

	
	7.
	Rationale and resume: A detailed rationale and a resume for the candidate must be submitted with this request. Attach a separate memo indicating the special and professional qualifications of the recommended candidate that are needed and related to the characteristics of the school.  Include the candidate’s resume with the request and rationale.

	
	
	

	
	
	     



[image: image1.emf]

	     

	CANDIDATE NAME


	REGION/DIVISION FUNDING SOURCE


	Cost Center:
	     
	       Fund:
	     
	Functional Area:
	     
	G\L Commitment:
	     

	
	
	
	
	
	
	
	
	
	

	Position I.D.Number:
	
	
	
	
	
	
	


	
	
	
	
	

	Processed by:
	     
	
	Date:
	     


	REGION/DIVISION APPROVAL


 FORMCHECKBOX 

The requested assignment action is approved. 
I certify that the assignment of this employee is in accord with Board Rule 1911 (Nepotism) and avoids the assignment of close relatives or cohabitants to work in situations where conflicts of interest could arise.
_________________________________________________________
Date: _____/_____/_____


Regional Superintendent Signature
Please forward this completed request, including a detailed rationale and resume, to Human Resources Division, Certificated Administrative Services, for final approval. If approved, the Certificated Administrative Services will initiate the proper personnel action.

	HUMAN RESOURCES OFFICE USE 



 FORMCHECKBOX 
 
Approved:


 FORMCHECKBOX 

Disapproved:

______________________________________
Date: _____/_____/_____
                 Maria Voigt, Administrator
Verified by: __________________________
Date: _____/_____/_____
	     
	The appropriate administrative credential

	
	

	     
	An earned Master’s degree

	
	

	     
	Multicultural coursework (3.3)

	
	

	     
	Master Plan coursework (C, L, M)


LAUSD/HR Form 4214  4/2023

Page 1 of 2

