[bookmark: _GoBack]State of Kansas
Temporary Employment Staffing Request
State of Kansas departments will complete and send this form to a contracting vendor to confirm position titles, billing rates and requirements.
Today’s Date: ____________         
HR Manager or Designee placing request: ___________________________Phone #________________
Department Name:  ____________________________________________________________________

Position Information:
Kansas Job Classification Title: _______________________________  Number of Temps needed ______
Projected Start Date: _______________________ Estimated End Date: ___________________________
Job Location:  _________________________________________________________________________
Brief Description of Job Duties: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Skills required:
__________________________________________________________________________________________________________________________________________________________________________
Experience required:
__________________________________________________________________________________________________________________________________________________________________________
Education required:
_____________________________________________________________________________________
Physical requirements (lifting, repetitive motion, etc):
_____________________________________________________________________________________
Attire for position:
_____________________________________________________________________________________

Billing Information:
Billing Contact Name: _________________________________Phone Number: _____________________
Billing Address: ______________________________________E-Mail Address: ____________________
Billing Rate: ___________________ (per contract)

ALL CONTRACTORS MUST CONFIRM THE JOB CLASSIFICATION TITLE AND BILLING RATE WITH THE DEPARTMENT BEFORE FILLING THE POSITION.  PLEASE USE THIS AND COMMUNICATE WITH THE AGENCY. 

Contractor Confirmation (This section to be completed by contractor)
Printed Name/Position Title: __________________________________________________________
Signature: _____________________________________   Date: ________________________
