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EMPLOYEE REQUISITION FORM

SECTION I :

EMPLOYEE REQUESTED BY:

	NAME: 

	DEPARTMENT:

	DESIGNATION:

	SIGNATURE:


EMPLOYEE DETAILS:

	TOTAL NUMBER OF EMPLOYEE [S] REQUIRED:

	FROM:
	TO:
	TOTAL NO OF DAYS:


SECTION II

REASONS:

	

	

	

	

	

	


QUALIFICATIONS/EDUCATION

A. Formal Education                                                  

B. Experience

1                                                                                  1.

 2.                                                                                 2.

 3.                                                                                 3.

 

C. Knowledge/Skills/Abilities

1.                                                                              3.

 

2.                                                                              4.

E. Physical Requirements/Working Conditions: 

 

  

F. Describe any budgetary responsibilities:

 

APPROVAL FROM HOD: (Please tick mark the status)

	APPROVED:
	REJECTED:

	REMARKS:

	SIGNATURE OF THE HOD:


APPROVAL FROM ACCOUNTS: (Please tick mark the status)

	APPROVED:
	REJECTED:

	REMARKS:

	TOTAL COST:                                                                                       SIGNATURE: 


APPROVAL FROM HR / ADMINISTRATION: (Please tick mark the status)

	APPROVED:
	REJECTED:

	REMARKS:

	SIGNATURE OF THE HR / ADMIN – INCHARGE:


NOTE: The requisition should be raised at least 30 Days in advance.

