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REQUEST FOR MERIT HIRING ACTION 

(For Merit/Classified Positions only)

	All actions must be consistent with statutory and regulatory guidelines pursuant to Kentucky Revised Statutes 12 and 18A.

	All information MUST be completed prior to submission. Incomplete requests will be returned without consideration.

	Request Approval to:

	 FORMCHECKBOX 
 Establish / Fill New Position. (Date created:     .)
	 FORMCHECKBOX 
 Fill Vacancy. (Date vacated:      .)

	Position Information:

	Agency Number:
	     
	Position Number(s):
	     

	Cab/Dept Name:
	     
	Work County Name:
	     

	Job Title:
	     
	Grade:
	  

	Position Type:
	 FORMDROPDOWN 

	Position to be Filled:
	 FORMDROPDOWN 


	Justification: (Provide FULL detail within explanation. Attach a separate document if additional space is needed.)

	1. Please provide an explanation as to why this position is critical for mission accomplishment.

	
	     

	2. Please describe the current staffing complement, in the area in which the position is needed. How many positions are needed to be considered fully staffed? How many of those positions are filled versus vacant?

	
	     

	3. Please provide an explanation as to why other employees in this or a similar class could not share the responsibilities of this position so that another employee would not have to be hired.

	
	     

	4. If this is a new position or a position that has remained vacant for an extended period of time, please explain how these job duties are currently being fulfilled.

	
	     

	Budget Information:

	1. Is the requested position within the agency personnel cap?
	 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No

	2. Is this position fully funded?
	 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No (If no, please explain.)

	
	     

	3. What is the fund source for this position? (Give source name, not number.)
	     

	Additional comments:
	     

	Submission and Approval: INTERNAL

	PAE Request Prepared/Requested by:

	Name:
	     
	Date:
	     

	Title:
	     
	
	

	Agency:
	     
	

	If the above requestor is NOT the same person to address questions to, provide alternate contact here:
	Name:
	     

	
	Phone:
	     

	 FORMCHECKBOX 
  APPROVED 
	 FORMCHECKBOX 
 DISAPPROVED. Additional information is needed and/or reason is as follows:

	
	
	      

	By:
	     
	
	     

	
	Cabinet Secretary or Independent Agency Head Name 
	
	Date

	*NOTICE: Requests approved by the Personnel Cabinet Secretary are VALID for four (4) months from date of approval.
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