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                                                    ASSIGNMENT REQUEST

Assignment Information:

Date:                                       Person Requesting Assignment:                                      Title:    _______________________                                   

Position/Job Title of Request:                                                                     Location: ________________________________                                                            

Days/Hours:                                                        Start Date:                                   	End Date: _________________________                                             

Report To*:                                                                                                         Phone:                            Fax: ______________                             
	             (Please print name)	   (Please print title *must be manager/supervisor level)

Supervisor:                                                                  Supervisor’s Phone ________________________________________ 

Skills Required:______________________________________________________________________________________                                                                                                                                                                                    

Description of Duties:  ________________________________________________________________________________                                                                                                                                                                        

Reason for Request (i.e. vacation coverage, etc.):  ___________________________________________________________                                                                                                                             

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Billing Information:		

Department:                                                                    Facility: ________________________________________                                              

Send Invoice To:                                                              	Phone:  _____________________________________                                                

*Administrator’s Signature:   __________________________________________________________________________                                                                                 

Billing Address:   ___________________________________________________________________________________                                                                                                                                                               

Cost Center/Budget Number: __________________________________________________________________________
		
PLEASE CIRCLE:    KRONOS UNIT    		LAWSON UNIT	  		NOT APPLICABLE 

	KRONOS APPROVER: ___________________________	


REMINDER: Per JHHS policy HR-100, temporary employees shall not be employed in an assignment for more than six months except during exceptional circumstances with the approval of the Office of HR Consulting and Labor Relations.  In addition, when approving weekly time sheets, please keep the pink copy to verify invoices.  It is the department’s responsibility to keep documentation on hand of timesheets approved by your authorized staff.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
FOR OFFICE USE ONLY
Confirmation of Receipt:

Spoke to:                                                                Phone:                                         Date/Time Called:  _________________                          

Follow up information: ______________________________________________________________________________                                                                                                                                                      

Position Filled By:                                                                    Pay Rate:                             Charge Rate:_________________                           

Customer Number:___________________________________________________________________________________-                                                                 

Office Number: (410) 583-2950     Fax Number: (410) 847-3659      Email: 
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