	National Institutes of Health

Office of Human Resources

EHRP Job Code/Position Number Request Form
	



Section I:  Request Section - (To be completed by the CSD Branches)
	Needed Information:
	Type or write Information:
	Select:
	
	Select:
	

	Reason for Request:
	     
	Job Code:
	 FORMCHECKBOX 

	Create:
	 FORMCHECKBOX 


	Requestor’s Name:
	     
	IC/CSD Branch:      
	Position:
	 FORMCHECKBOX 

	Activate:
	 FORMCHECKBOX 


	Phone Number:
	     
	Fax Number:      
	
	
	Inactivate:
	 FORMCHECKBOX 


	Employee Name:
	     
	Employee ID:      
	
	
	Modify:
	 FORMCHECKBOX 


	Effective Date:
	     
	CRADA Position:   FORMDROPDOWN 

	
	
	Correct:
	 FORMCHECKBOX 



Section II: Job Code Information- (To be completed by the CSD Branches)
	Field Name within EHRP
	Information Provided

	Job Code Number
	     

	Occupational Series (4-digit code)
	     

	Official Position Title Description
	     

	Manager Level (Supervisory Level)
	 FORMDROPDOWN 


	FLSA Status
	 FORMDROPDOWN 


	Pay Basis (PA/PD/PH)
	 FORMDROPDOWN 


	Functional Classification Category
	 FORMDROPDOWN 


	Pay Plan
	     

	Special Pay Table (if applicable)
	     

	Salary Grade
	 FORMDROPDOWN 



Section III: Position Information- (To be completed by the CSD Branches)


	Field Name within EHRP
	Information Provided

	Position Number
	     

	Official Supervisor Position Number (Reports to)
	     

	Name and Title of Official Supervisor
	     

	Position Occupied (Competitive/Excepted)
	 FORMDROPDOWN 


	Comp Level Code (3 Digit Code)
	     

	Date Position Classified
	     

	Department (Admin Code)
	     

	Location Code/Position Location
	 FORMDROPDOWN 


	Regular/Temporary (Position)
	 FORMDROPDOWN 


	Full/Part-Time/Intermittent
	 FORMDROPDOWN 


	Regular Shift (if applicable)
	     

	Standard Hours (Per Week)
	     

	Compensation Frequency (Annual, Daily, Hourly)
	 FORMDROPDOWN 


	Bargaining Unit
	 FORMDROPDOWN 


	Union Code (if applicable)
	     

	Target Grade of Position
	 FORMDROPDOWN 


	Functional Sensitivity Code
	 FORMDROPDOWN 


	Job Sensitivity Code
	 FORMDROPDOWN 



Section IV: Job Code and Position Numbers- (To be completed by the OD/CSD)
	Field Name within EHRP
	Number/Comments

	Job Code Number
	     

	Position Number
	     


PM Reviewer Initials/Date: __________________________________________

OD/CSD Authorization Initials/Date:_______________________________________   Requests should be faxed to 301-496-1007.

	
	Revision Date January 18, 2005

Previous Editions Unusable
	



