DEPARTMENT OF PUBLIC WORKS

City of Minneapolis

PERMIT/DETAIL EXTENSION REQUEST

To:
Public Works Administration, 203 City Hall

From:
 [Enter Supervisor Name and Division] 

Date:


Subject:  Rationale for Request for Permit/Detail Extension

	


Employee Name:  




Permit/Detail Job Title:  

Union representing Job Title:
Beginning date of this Permit/Detail:    

Extend dates: From:
  



To:
Reason for request?
____Temporary increases in workloads

____Replace employees on a paid or unpaid leave of absence

____Fill a vacant position pending the selection of a permanent employee

____Special Assignment of a Temporary Nature

This employee will be used (check one)
___ Continuously in the job
___ Intermittently in the job


Detailed explanation of situation:
	Supervisor: Stop here and forward this via email or interoffice to PW Administration, 203 City Hall


Union:  ________________________    Approved:  Yes No  (Please check one)

Signature of Union Representative:  ________________________________   Date: __________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notice to Union Representative:  Please check the box for Yes or No, sign the cover sheet and fax back to PW Admin @ 612-673- 3565     Thanks                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

