City of Somerville
Personnel Department Requisition Form

. ._ Department; Health ahd Humaﬁ Sewices

[Division: Health Department

{If Applicable]

- llob Title: Case Manager

Resignation/Separation/
Retierment i

Transfer

Promotion/Upgrade/ O

| New Position ’3

|Existing position to replace:

{Employee Noime or N/A)

|Promotion/Upgrade for:

[Choose either "Non-Union” or "Union’ and include Grade/Step. Use "N/A" if does ot apply to position, -

Unlon
(®Non Union  Grade / step v 11-5 A Ounion  Name Grade / Step:
A)permanent Temporary From: 03/01/2023  to: 6/30/2023

[©Fraohis /wk. (Cpr3osshes/wk.  (OPT20-29 hrsfwk,  (C)PT 1409 hrs.fwk,

|Rate of Pay: § 1248.96 ®tourly Oweekly Omonthty Ovearly [ lshitt Differential:
{Schedute (Days/Hours per week):  Monday Thur Friday Normal City Hours

AJLIDA PUUOSIRY

e ——— ey

_TobeCompleted by Department = .. -

_ Complete Section A if position s paid by City Appropriations or Section B if position is funded by Grants -

Department ORGH#: (1151251 Object#: 511000 Earliest Start Date:

3/01/2023 |

Existing Budget Yas No O - If o, please describe and document source of available funds:

B
' 4 [
Available salary funds due to vacancies. g
5
. {Section B -'Grant Funded. . e R , _ e _ : &
?..: Department #: Haallh and Haman Services Object #: Cost Center:
i Existing Grant  Yes No O - If no, please attach a copy of grant award and budget
Requisition Form Completed by:  Lucy Barrows Date: @$/iﬂ/2023
Department Head Signature: M / 7 Y Date: | / ‘ﬂ / 2033
L N !
Personnel Director Signature: Date: ‘
City Auditor Signature: Date:

Mavyor Signature: Date:




