
Hiring Justification Form 
 

Program Name: _______________________________________________________ 

 

Position: ________________________________________________________________ 

 

Index No: ______________        Fund: LOCSTG 

 

Hiring Date: Beginning: ___________________Ending: __________________________ 

 

 

Why this position should be considered as critical. (Purpose and Benefits): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Prepared by: ___________________________       Signature: _____________________ 

 

Contact Number: _______________________       Date: _________________________ 

_______________________________________________________________________ 

Note: This section for University use only. 

 

Approvals: 

 

_______________________________                                   _________________ 

Associate Dean of Student Affairs                                                          Date 

        

_______________________________                                   _________________ 

Vice President of Student Affairs                                                            Date 

 

Reviewed by: 

 

_______________________________                                   _________________ 

Accounting & Budget Office Coordinator                                               Date 
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