BROKENSHIRE  COLLEGE

Madapo, Davao City 

    Control No._______________________

EMPLOYMENT REQUISITION FORM

Position Information 
Job Title
 :    _____________________   Wage Scale Position # : ___________________
Department
 :    _____________________   Supervisor :  ____________________________
Work Schedule
 :    _____________________   Full Time / Part Time : _____________________
Replacement/ New Position  :  _____________________________________________________
Regular / Temporary :
__________________________________________________________
Date Needed
:
__________________________________________________________

If temporary, how long is the employment for :  ________________________________________
Reason for the need to fill this position : 
_____________________________________________
Position Description

List primary duties & responsibilities (please attach a copy of updated job description)  _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List KSA (knowledge, skills, ability) behavioral competencies, education and experience required

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HRM REMARKS:
(   ) Within the plantilla


(   ) Not in the plantilla




   
(   ) Others_________________________________________________
___________________

___________________




   HRMD Director


           Date
REQUIRED APPROVALS
Department Head
__________________________       Date     ______________________

Division Head

__________________________       Date     ______________________

President

__________________________       Date     ______________________











Cf:  Department Head
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