
September 2018 

Horizon School Division 
Support Staff 

Posting Request
  

School/Work Location: ________________________________ 

Position Classification:        School Admin Support  Assistant   Maintenance 

  School Library Support   Caretaker 
  Other (CYCW, FSLC, DO position) 

(specify)_________________________ 

Description of Position: ________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Start Date:  ______________________ End Date:  ______________________ 

Type of Position:     Regular    Temporary     Casual 
Full/Part-Time:    Full Time    Part Time 

Total Assigned Hours: ________________________ Equivalent FTE: 

Reason for position: 
     Newly created position.  Funding Source: ________________________________ 
     Employee Resignation/Retirement/Relocated. Name of Employee Being Replaced: ____________________ 

Supporting Document Attached? Yes No. Date Submitted?  _____________________ 
     Employee on Leave (Medical/Maternity/Personal). Name of Employee on leave: _______________________  

Supporting Document Attached?  Yes No. Date Submitted?  _____________________ 

Principal/Site Supervisor Date 

Competition Number assigned: ____________________ 

Division Office Approval Date 

For Division Office use Only
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