
( V P 

✔ ✔ ✔ ✔ ✔

✔ ✔ ✔ ✔ ✔

✔ ✔ ✔

✔ ✔ ✔
✔ ✔ ✔

✔ ✔

✔ ✔



T U S C U L U M U NI V E R SI T Y H U M A N  R E S O U R C E  P O LI C Y  

P o siti o n  S e a r c h  R e q uisiti o n  
R e fer e n c e  N u m b e r 

1 3. 0 0  F or m s  
B o ar d  A p pr o v al  

1 0/ 2 0 0 6  
E ffe cti v e  D at e  

0 7 / 0 1/ 2 01 8
P a g e  

2  of  2  

P a rt II 

A d v e rti si n g R e c o m m e n d ati o n  

P o siti o n  Titl e  

O nli n e , T u s c ul u m  U ni v e r sit y  H R  w e b sit e  _____ 

T h e  C h r o ni cl e _____            Hi g h e r  E d  _____          I n si d e Hi g h e r E d _____      Ot h e r_____  

F o r m al  Bl o c k  A d  wit h  L o g o  A p p r o x.  C o st  

Li n e  A d  A p p r o x.  C o st  

N e w s p a p e r  P ri nt a n d O nli n e    P ri nt O nl y   O nli n e O nl y  

T h e  G r e e n e vill e  S u n   D at e s  A p p r o x.  C o st  

J o h n s o n Cit y  P r e s s   D at e s  A p p r o x.  C o st  

M o r ri st o w n  Citi z e n   D at e s  A p p r o x.  C o st  

N e w p o rt  Pl ai n  T al k   D at e s  A p p r o x.  C o st  

Ki n g s p o rt  T im e s  D at e s  A p p r o x.  C o st  

B ri st ol  C o u ri e r  D at e s  A p p r o x.  C o st  

K n o x vill e  N e w s  S e nti n e l  D at e s  A p p r o x.  C o st  

C h att a n o o g a  Ti m e s   D at e s  A p p r o x.  C o st  

Ot h e r  D at e s  A p p r o x.  C o st  

Ot h e r ( A s s o ci ati o n p u bli c ati o n wit h c o nt a ct a n d m e m b e r I D if n e e d e d) ______________________________________  

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  

Att a c h a d  c o p y a n d e- m ail fi n al d r aft t o h r @t u s c ul u m. e d u.  A d  c o p y m u st b e s u b mitt e d b y  2: 0 0  
p. m. o n  T h u r s d a y fo r  t h e w e e k e n d i s s u e s.

D e p a rt m e nt B u d g et & Li n e It e m N u m b e r f o r c h a r g e:  

D e p a rt m e nt: ____________________________________________________________  

F u n di n g S o u r c e / A c ct. N u m b e r : ___________________________________________________

V P / C a bi n et  m e m b e r  a p p r o v al  

C o m m e nt s: 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

__________________ _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________  

O ri gi n al t o H u m a n R es o u r c es D e p a rt m e nt   R e vi s e d: 0 8 / 1 2 / 2 0 2 0  

✔

✔ ✔ ✔ ✔

✔

✔

✔ ✔ ✔

Pri nt F or m R e s et F or m

✔

✔ ✔ ✔ ✔

✔

✔

✔ ✔ ✔

Pri nt F or m R e s et F or m

mailto:hr@tusculum.edu.
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