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REQUEST FOR TEMPORARY WORKER  
AUXILIARY, PARAPROFESSIONAL, OR PROFESSIONAL 
 (This form must be completed, submitted to Personnel Services, and approved by a Personnel Director prior to worker starting assignment.  If approved, the Temporary Worker packet, fingerprints, and job description (if necessary) must also be completed prior to worker starting.)  

[bookmark: Text1][bookmark: Text7][bookmark: Text2]*Recommended Person for Assignment:    		*TEAMS/App ID:  	           Date:       
[bookmark: Text3][bookmark: Text4]*Principal/Supervisor/Originator of Request:         	*School/Location:	        
[bookmark: Text5]*Temporary Job Assignment/Specific Duties:       	
[bookmark: Text20]*Start Date:  	     
*End Date:	     

[bookmark: Text27][bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31]*Hours/Day	 Mon:	     	Tues:	     	Wed:	     	Thurs:	     	Fri:	     	

[bookmark: Check40][bookmark: Check41]Do you want this employee to have email access?    |_|  Yes	|_|  No
(If requesting e-mail access, proper forms must be completed.)

[bookmark: Dropdown3]*Reason for Temporary Assignment: 						*Funding: 
[bookmark: Check42][bookmark: Dropdown4][bookmark: Text22]|_|  	Clerical Position	Replacing       			(If Grant, a Budget Code is required below)
[bookmark: Text18]OR 										Name of Grant		     
[bookmark: Check43]|_|  	Professional Position	Replacing       			Budget Code: 		     
	

*Status of Worker:					
[bookmark: Check10]|_|  TRS Retiree   						
[bookmark: Check32]|_|  Rehire	
[bookmark: Check13][bookmark: Dropdown5]|_|  Current Employee	  
[bookmark: Text32]	If “other”, please explain:      
										*Denotes Required Field
Personnel Office Action

[bookmark: Check14]|_|  Request for Temporary Worker Approved				Other C-FB Job Hours in last 4 weeks:
[bookmark: Check15][bookmark: Check51]|_|  Request for Temporary Worker Denied					|_|AVID
[bookmark: Text26][bookmark: Check52]Comments:       								|_|ATB
[bookmark: Check53]										|_|Current Sub
[bookmark: Check54][bookmark: Text34]|_|Other:      
   Hourly/Daily Rate to be Paid		
[bookmark: Text33]Other:      
Personnel Administrator Who Approved/Denied Request:

[bookmark: Check29][bookmark: Dropdown2][bookmark: Text17]|_|  	Date       	

[bookmark: Check49][bookmark: Check50]|_| CHC Complete 	|_| Fingerprints Complete	|_| Signed Job Description Required	

[bookmark: Check25][bookmark: Check26]Copies sent to:    |_|  Payroll		|_| Principal/Supervisor/Originator   
[bookmark: Check31][bookmark: Check37][bookmark: Check38]|_|  Personnel Records   		|_| Program Director/Supervisor	|_|  Program Secretary
[bookmark: Check39]|_|  Help Desk, TEAMS access	|_| Benefits
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f Learn more.
Achieve more.

Carrollton-Farmers Branch ISD




