HRM DEPARTMENT

Personnel Requisition Form 

								Date:  ____/____/____
To	: HRM Director
From	: __________________________________   __________________________
			(Name)  					(Department) 

	I. Description of Need
	SR No.
	Date of Need
	Number of Employee
	Job Title
	Sex

	
	
	
	
	Male
	Female

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Replacement 			Temporary			Shift
Part-time			Full-time			Other

II. Reason for Need
 
Replacement: Yes 	     No			Addition: Yes		No
If yes, person(s) replaced:                                if yes, state reasons:
________________________________	____________________________________
________________________________	____________________________________
________________________________	____________________________________
________________________________	____________________________________

III. Requirements 

Education Level 
· Primary 	
· Secondary 	
· Post Secondary Diploma 	
· Bachelor of 	
· Post Graduate Diploma in 	
· Master Degree in 	
· PHD in 	
Experience:-
a) Required: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________.
b) Desirable Skills: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________.
c) Any Other Requirements: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________.

Requested by:					Approved by: 
Signature:	____________________		Signature: 	_______________
Date: 		____________________		Date:		_______________

Note: Please attach a job tasks and activities of the requested employee

Do not write below this line (For HRM use only):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
Date: ____/_____/_______				Signed: ________________

