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PO BOX 1000, ACEOP Admin Building
INSTITUTE, WV    25112-1000

(304) 766-4133   FAX (304) 766- 4292















ADVERTISING REQUEST


POSITION TITLE __________________________________________________________________________________________________________________________________
( NEW POSITION  

( REPLACEMENT FOR _________________________________________________________________________________
(  FULL TIME:          
( PART TIME 
NUMBER OF HOURS PER WEEK _______________________
SUPERVISOR’S NAME ______________________________________________________________________ PHONE # ___________________________________________

WORK LOCATION____________________________________________________________   DEPARTMENT __________________________________________________
FUNDING SOURCE ___________________________________________________________   DATE NEEDED _________________________________________________
( INTERNAL POSTING ONLY  
( EXTERNAL POSTING     

PREFERRED ADVERTISING MEDIA/SOURCE _____________________________________________   
POSITION INFORMATION (or attach job description)
DUTIES/RESPONSIBILITIES ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
QUALIFICATIONS _________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
(If you need additional space, please attach a separate sheet of paper)
Requested by (Supervisor’s Name & Title) ________________________________________________________ _____________________________________________

Printed Name



   Signature

Date





            __________________________________________________________________  _____________________________________________
Requested by (Director’s Name & Title):
Printed Name



   Signature

Date
❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈❈
Approvals:


________________________________________________________________________ 
 Human Resources Director 
                                           Signature                                      


Date



________________________________________________________________________
 Budget Office (approval denotes sufficient funding)
  
                                           Signature                                     


Date
       

________________________________________________________________________
 Director of Business and Finance


  Signature

                   

Date



________________________________________________________________________ 
 Vice President/Dean
  



  Signature



Date



________________________________________________________________________ 
 Academic Programs & Title III Support Activities Director
                                           Signature                                             

Date

                           West Virginia State University Research and Development Corporation is an Equal Opportunity/Affirmative Action Employer
HR 04.16
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