
STATE OF VERMONT 
Joint Fiscal Committee Review 
Limited Service - Grant Funded 

Position Request Form  

DHR – 08/12/2019 

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review 
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and 
Management.  The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for 
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report 
must be attached to this form.  Please attach additional pages as necessary to provide enough detail. 

Agency/Department:______________________________________________ Date: _______________________ 

Name and Phone (of the person completing this request): ______________________________________________ 

Request is for: 
Positions funded and attached to a new grant. 
Positions funded and attached to an existing grant approved by JFO # _____________ 

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program Grant Funding Period/Anticipated End Date 

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review. 

3. Justification for this request as an essential grant program need:

I certify that this information is correct and that necessary funding, space and equipment for the above position(s) are 
available (required by 32 VSA Sec. 5(b). 

______________________________________________________________________________________________ 
Signature of Agency or Department Head            Date 
 

______________________________________________________________________________________________ 
Approved/Denied by Department of Human Resources         Date 

______________________________________________________________________________________________ 
Approved/Denied by Finance and Management           Date 

______________________________________________________________________________________________ 
Approved/Denied by Secretary of Administration           Date 

______________________________________________________________________________________________ 
Approved/Denied by Governor (required as amended by 2019 Leg. Session)    Date 

Comments: 
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