PROPERTY TAX WORK-OFF PROGRAM DEPARTMENT REQUEST FORM
Fiscal Year _______________
Department __________________________________________  Date _______________________
Name & position of person completing form ____________________________________________
Return this form as soon as possible to ___________________ at the COA, ___________________

 (Contact person)


(Address)  
1.   I am requesting that ____________________________________, who filled this position 

during FY’__, be reassigned should he/she remain a qualified applicant for the program.

* * * * * * * * 
2.   Please describe the position to be filled.
_____________________________________________________________________________
_____________________________________________________________________________
3.   Please list the skills the position requires.

_____________________________________________________________________________
_____________________________________________________________________________
4.   When do you anticipate this need (approximate dates)?

_____________________________________________________________________________
5.   Please indicate days and times work to be performed.  Is this a short-term need or on-going?

_____________________________________________________________________________
**I understand as the Department Head/Supervisor that I have the right to select or reject an applicant based upon his/her skill level.  I also understand that once an applicant is placed, I agree to train, supervise, and document the hours worked.

** The current minimum wage of $8.00 means that participants need to work 94 hours to reach the full credit amount of 750.   If they choose, participants may continue with their assignment beyond the 94 hours as volunteers for your department.  Minimum wage and/or maximum credit subject to change by state legislation. 
Signature ______________________________________

