



VACANCY REQUISITION FORM

Company Name
Requesting Manager:  

	Sr. No.
	Designation
	Number of Vacancies
	New Position / Replacement
	Budgeted Position
	Criticality (High/Medium/Low)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Approved by: 

_____________________

Signature

_____________________

Date

Notes (if any):









