




Hiring Authorization (HAF) for Classified Staff/Crafts


(HRS USE ONLY)
Position #
:__________________

PCLAS:____________________

ECLAS:____________________

Salary: Table______Grade_____

Workers’ Comp (H)_____(L)____

Union:______________________

___Default Insurance

___Retirement

___Benefits Packet    ___Budget

PERSON SELECTED (NAME):      
 FORMCHECKBOX 
Current Permanent Employee working in       Dept.

 FORMCHECKBOX 
Current Temporary Employee working in       Dept.

ID Number:      
Vice (if applicable):      
Position #:       Position Title:     
Hiring Department:      

Direct Supervisor:
Begin Date:         End Date (if applicable):     
Does this position supervise staff members?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is this employee a U.S. citizen?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Does employee perform work in Montana?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If no, location):     
	 FORMCHECKBOX 
 Staff – Positions subject to the University MAP System and Pay Plan

 FORMCHECKBOX 
 Skilled Crafts – Staff positions covered by Crafts in collective bargaining agreements 

Union Affiliation:      
Compensation:

Hourly $       FTE:      
 FORMCHECKBOX 
 Annual (12 mo)

 FORMCHECKBOX 
 Academic Year (10 mo)   from      to      
Time Roster Number:      
Employee’s Campus Mail/Directory Information
     Dept: 
Labor Distribution
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	Equal Opportunity Compliance Review/Approval
It is hereby certified that this recruitment and selection is in compliance with the Equal Opportunity and Affirmative Action Plan of The University of Montana-Missoula, and all relevant University policies.

EEO/AA Officer or Designee_______________________________________________________________Date ______________________

Recruitment Exception (reason)_______________________________________________________________________________________________

EEO/AA Officer or Designee_______________________________________________________________Date ______________________




Authorization for Hiring:

Person Responsible for Selection of Candidate:_______________________________________Date:______________
Dean/Director/Designee__________________________________________________________Date:______________

Executive Officer________________________________________________________________Date:______________

Revised 12/15/16

