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JOB ASSIGNMENT REQUEST

· Fill out this form completely and have it signed by a time sheet authorized person.

· Send the completed form via e-mail to 56T5@kellyservices.com.

· A Kelly representative will respond via e-mail and call to confirm receipt

	Date Requested:
mm/dd/yyyy
	School:
     
	Ordered By:
     
	Extension:
     

	PO or Index Number(s):
     
	Start Date:
mm/dd/yyyy
	Length of Assignment:
     

	Reason for Temporary Employee Request:
Vacant Position  FORMCHECKBOX 
      Vacation Coverage  FORMCHECKBOX 
      Medical Leave  FORMCHECKBOX 
      Special Project  FORMCHECKBOX 
      Peak Workload  FORMCHECKBOX 
      
Other  FORMCHECKBOX 
     Explain:      

	Hours:

     
	Days:

     
	Number of Employees Needed:

     

	Location:

     

	Employee(s) Should Report to:

     
	Extension:

     

	Job Title:

     
	Pay Grade:

     

	Skills: (Check all that apply.)
MS Word  FORMCHECKBOX 
      MS Excel  FORMCHECKBOX 
      MS Outlook  FORMCHECKBOX 
      MS PowerPoint  FORMCHECKBOX 
     MS Access  FORMCHECKBOX 
     MS Publisher  FORMCHECKBOX 
     Data Entry  FORMCHECKBOX 

Multi-Line Phone  FORMCHECKBOX 
      Copying/Filing  FORMCHECKBOX 
     Mail/FedEx/UPS  FORMCHECKBOX 
     Customer Service  FORMCHECKBOX 
     Transcription/Dictation  FORMCHECKBOX 

Calendaring/Scheduling  FORMCHECKBOX 
      Travel Arrangements  FORMCHECKBOX 
      Valid Driver’s License  FORMCHECKBOX 
     Heavy Lifting (up to 50 lbs.)  FORMCHECKBOX 

Housekeeping  FORMCHECKBOX 
      Accounting  FORMCHECKBOX 
     Certification/License Required?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    If Yes, Certification/License Type:      

	List Specific Job Duties:

     


_____________________________________________                   _____________________________________________
Authorized Signature                                                                                 Additional Signature                                                                                        
                 

	Requested Employee: (Enter name of employee designated for assignment, if applicable.)

     
	PO Number:

     
	Start Date:

mm/dd/yyyy

	Employee Name:

     


Please Note:

· A minimum 4-hour shift is required of all requests.
· While RUSH orders are accepted, we appreciate advance notice to identify the best available employee.
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