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REQUEST for POSITION FUNDING (RPF)
	Contact Person:
	
	Date: 

	Department / Division:
	

	Work Location:
	                                                                                     LOCATION # 5 digits)________

	Phone:
	                                                                                    FAX: 

	This request has been approved 

by all responsible parties:
	I certify that this request complies with

all applicable S.F. Board of Education policies and procedures.

	Name of Authorizing Signature:
	

	Signature:
	
	Date: 


THIS IS MANDATORY.  In narrative form, what changes are you requesting and why?

CHECK BOXES AND PROVIDE COMPLETE INFORMATION, AS APPLICABLE. 

 FORMCHECKBOX 

CERTIFICATED


 FORMCHECKBOX 

CLASSIFIED



FTE: _____

 FORMCHECKBOX 

ESTABLISH POSITION
 AS A RESULT OF BUDGET TRANSFER OR ADDITIONAL FUNDING

 FORMCHECKBOX 

ESTABLISH  “APPROVED EARNINGS CODE” Overtime for CLASSIFIED ONLY

 FORMCHECKBOX 

ESTABLISH  “APPROVED EARNINGS CODE” Extra Hours for CLASSIFIED ONLY


 FORMCHECKBOX 

CHANGE OF FUNDING / CHANGE OF FTE/CHANGE OF JOB CODE FOR A POSITION

                      POSITION NUMBER: ______________NAME OF INCUMBENT: _____________________________
 FORMCHECKBOX 
         DELETE POSITION:  POSITION NUMBER:___________NAME OF INCUMBENT:___________________  
Start Date: __________ 
End Date: __________ 

	1

FTE
	2

Fund 


	3

 Resource
	4

Year
	5

Goal
	6

Function
	7

Object
	8

Org
	9

Job Code
	10

Position Number
	11

Approved

Earnings code

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total FTE


__________________________________________            ___________

Approved: Position Management/Budget                               Date

Send completed form to: School Health Programs Department, 1515 Quintara Street, PH: 242-2615  FAX: 242-2618
PAGE  ____


OF       ____
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