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NEW YORK MEDICAL COLLEGE

HUMAN RESOURCES

VALHALLA TEMPORARY HELP REQUEST

Department: _________________________________ Date: _______________________

Source of Funds:  Dept. No. _____________ Account No. _________________________

Position Needed: __________________________________________________________

Date(s) Required: ______________________ Work Schedule: __________to__________

Work Location: ______________ Supervisor: ___________________________________

Telephone: _____________ Signature of Originator_______________________________

Skills Required: List and describe duties.  (Specify equipment and software package(s) used in department, if applicable.)

_________________________________________________________________________

_________________________________________________________________________

Recommended Individual (if any): _______________________________________________

Reason Temporary Help is Needed: ______________________________________________

___________________________________________________________________________

Describe steps taken to provide coverage through your department or from another department: ___________________________________________________________________________

___________________________________________________________________________

Approvals:   Dept. Head/Chairman___________________________ Date: _____________



   Accounting ________________________________ Date: _____________



   VP Admin. And Finance _____________________ Date: ______________









Review              Ext.









Date_________ Date_______ 

	(For Human Resources Department Use)


Temporary Agency Used: __________________________________________

Name of Temp. Person: ___________________Rate per hour______________

Duration of assignment: ____________________________________________

Quality of work performed: _________________________________________                                                       


