
 
 

BOARD OF GOVERNORS FOR HIGHER EDUCATION 
REQUEST TO FILL 

 
(Unrestricted Funds) 

 
 
 

Institution:    University of Rhode Island       Appropriation Account No:________________ 
 
Source of Funding: ______Unrestricted:______ 3rd Party, Sponsored or Grant_______Auxiliary 
 
Department: _________________________  Position No: ____________________________ 
 
Position Title: ________________________  Classification:  Classified/Non-Classified  
                                                                                                                      (Circle one) 
 
Current FTE Total:*____________________ New FTE Total:*_________________________ 
           (For URI Budget Use Only)   (For URI Budget Use Only) 
 
 
 
 
I am authorizing the filling of the above position. 
 
Please note that for positions filled after the beginning of the fiscal year or the academic year, the 
Dean’s/Director’s signature on this form indicates that the Dean/Director understands that he/she is fiscally 
responsible for fully funding this filled position in the next fiscal year. 
 
 
_______________________________________________________________________   ______________________ 
Dean/Director        Date 
 
_______________________________________________________________________   ______________________ 
Provost/Vice President        Date 
 
_______________________________________________________________________   ______________________ 
Budget Office        Date 
 
_______________________________________________________________________   ______________________ 
Commissioner or Designee        Date 
 
 
 *The FTE Cap applies to Higher Education.  The University is within FTEs of its authorized cap as of payperiod. Although Higher 
Education is still within FTEs of its cap, it's not the University's intention to restrict the other two schools.  Numerous personnel 
actions impact the FTE Cap on a daily basis.  Specific RF-1 forms will have no impact (i.e. replacements); others will be processed 
if we are within the FTE Cap as of the latest payperiod report. 
 
Unrestricted – Nonclassified: Pink 
Unrestricted-Classified: White 
 
 
Rev. 11/02 
 
 
 
 
 
 



 
 

REQUEST TO FILL POSITION 
 
 

                                                                                                  Appropriation 
                                                                                                  Account No:  ______________________ 
TO:         Commissioner,  
                Office of Higher Education Account No:  ______________________ 
 
 Position No:  ______________________ 
 
DATE:  ___________________________________              Position Title:  _____________________ 
 
                                                                                                  Desired effective date: 
 (Pay period beginning)_______________________ 
 
 Date position became vacant:__________ 
 
 
Reason for Vacancy: Please complete this area for 
  ( )  retirement     ( )  death   classified vacancies only:  
  ( )  resignation    ( )  leave for:  __________________ 
  ( )  transfer                                         (fill in reason) Days off:  
  ( )  promotion     (  )  other   
 Shift:  
Replacing:  ______________________________________ 
                         (Name) Building: 
 
 
DEMONSTRATION OF NEED:  (Attach additional sheets if necessary)  
 
 
 
 
 
 
 
DEMONSTRATION OF FUNDING:   (include any tradeoffs of positions) 
 
 
 
 
 
For U.R.I. Budget Office Only 
 
Approved: 
 
_______________________                                            ___ Position is permanent 
     U.R.I. Budget Officer 
_______________________                                            ___ Position is limited to ___________________ 
     Date 
 
Rev. 11/02 
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	Budget Office        Date

