Appendix A to SM 30-10, Term/Temporary Employment Process Worksheet                                                 


	REQUEST FOR CIVILIAN TERM/TEMPORARY OVERHIRE

	I. 
	TO:


	FROM


	DATE (YYYMMDD)



	A. REQUEST THE FOLLOWING:                                

                                                                           TEMPORARY                      TERM                                    

REQUIREMENT(S) BE EVALUATED TO 
    ESTABLISH VALIDITY FOR HIRE:                                INITIAL HIRE                         EXTENSION

	ORGANIZATION

PARAGRAPH
	AUTHORIZED STRENGTH
	ASSIGNED STRENGTH
	DUTY TITLE
	SKILL
	NUMBER

REQUIRED
	PERIOD OF HIRE

(YYYYMMDD)

	
	CIVILIAN
	MILITARY
	CIVILIAN
	MILITARY
	
	
	
	FROM
	TO

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	B. JUSTIFICATION: (Must be adequate to support request and as a minimum provide answers to questions listed below)

    ADDITIONAL SUPPORTING JUSTIFICATION MAY BE CONTINUED ON BLANK SHEETS, AS REQUIRED.

	DATE (YYYYMMDD)
	TYPED NAME AND GRADE OF DIRECTOR OR STAFF CHIEF
	

	(1) FOR WHAT SPECIFIC WORKLOAD WILL THE OVERHIRE BE USED?

(2) WHAT MANAGEMENT ACTIONS HAVE BEEN TAKEN TO ACCOMMODATE THE WORKLOAD FROM EXISTING RESOURCES:

(3) IS THE REQUIREMENT A TEMPORARY, PEAK WORKLOAD, SHORT TERM SPECIAL PROJECT, SEASONAL WORKLOAD, ETC?

(4) COULD MILITARY PERSONNEL FROM OTHER LESS ESSENTIAL OR LESS BUSY ACTIVITIES BE TEMPORARILY DETAILED FOR 90 DAYS OR LESS?

(5) COULD CIVILIAN OVERTIME BE USED?

(6) IS THERE A BACKLOG OF WORK?

(7) ARE FUNDS AVAILABLE WITHIN THE ORGANIZATION TO COVER THE OVERHIRE REQUIREMENT?
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	II. 
	TO:      

 ECCM/J2
	DATE (YYYYMMDD)

	A.  THIS REQUEST HAS BEEN REVIEW IT HAS BEEN DETERMINED THAT:


              REQUESTOR FUNDING AVAILABLE             COMMAND FUNDING AVAILABLE                              NO FUNDING AVAILABLE

	B.  REMARKS

	DATE (YYYYMMDD)
	TYPED NAME AND GRADE OF COMPTROLLER
	

	III.
	TO:

ECJ1
	DATE (YYYYMMDD)

	(Y/N)
	CRITERIA:
	REMARKS:

	
	Mission essentiality and impact statement
	

	
	Duties and Responsibilities commensurate with skill and grade
	

	
	Workload requirement, justification and other management options.
	

	
	Assigned strength of requesting directorate or Staff Office.
	

	
	Review Term Employment extension request for applicability.
	

	
	Other:
	

	IV.
	TO:  Voting Members of EMVB


	

	DATE (YYYYMMDD)
	ECJ2 TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECJ3 TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECJ4 TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECJ5  TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECJ6 TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECSO TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ECJ1 TYPED NAME AND GRADE OF DIRECTOR

                                                                                                      
	VOTE:

	DATE (YYYYMMDD)
	ACOS TYPED NAME AND GRADE OF DIRECTOR
	VOTE:

	V.
	 ECJ1 Remarks: (Consolidated input from voting members)
	Recommendation: (Based on EMVB Votes)

Approve               Disapprove

	      VI.
	TO:

ECCS
	DATE (YYYYMMDD)

	DATE (YYYYMMDD)
	ACTION:  COS Decision
	

	
	REQUEST APPROVED
	

	
	REQUEST DISAPPROVED
	

	
	REQUEST RETURNED
	

	DATE (YYYMMDD)
	TYPED NAME AND GRADE OF CHIEF OF STAFF
	

	VII.
	TO:

ECJ1
	DATE (YYYYMMDD)

	DATE (YYYMMDD)
	Distribution to:

REQUESTOR            CPAC-PSM                    ECCM
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