
SECTIONS 4 and 5 

SBDM STAFFING CHANGE REQUEST

2010‐11

LOCATION____________

Position Title     Munis Code # Positions Amount

DELETE POSITION(S):

ADD POSITION(S):

Position Title   Munis Code # Hrs/Day Amount

DELETE HOURS:

ADD HOURS:

MUNIS CODES TO BE ADJUSTED:        

ORG OBJECT PROJECT AMOUNT

SBDM Council Signatures:

Principal's Signature                                     Date                            


