Attachment G

TEXAS DEPARTMENT OF CRIMINAL JUSTICE
TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH MEDICAL OR MENTAL IMPAIRMENTS TCOOMMI
INSTRUCTIONS FOR MONTHLY POSITION VACANCY REPORT
Position Vacancies

Salary Position 

The salary position number and title on the current staffing plan that corresponds to Number and Title

the departing/replacing employee.

a.
Departing Employee
Name of the employee leaving the identified position due to termination, promotion, transfer, etc.

b.
Replacing Employee
Name of the employee filling the position upon the satisfactory completion of all requirements designated for the position.

1.
Date Vacated
The departing employee's last day on the job in a paid status or the last day of any paid leave entitlements (i.e., vacation). This includes employees placed in Military Leave status upon exhausting all paid leave entitlements. Positions filled by employees that are in either a Worker’s Compensation or Family Medical Leave status will be reported as vacant once the twelve (12) week time period is exhausted per the Contract.

2.
Date Filled
The date a person fully meets all Contract requirements to fill a vacant position. Positions are to be reported filled on the day the completion of all requirements for the specific type of position (i.e. medical, clerical, etc.) based on Contract requirements. Requirements will include a pre-employment results letter from TCOOMMI; report of a satisfactory pre-employment drug test; completion of certifications, licenses and approvals as required by the Contract, TDCJ approval if criminal conviction or Upper Level Management Position. No position should be reported as filled until all requirements are met.

3.
Date TDCJ Results
The date on the notification letter sent from TCOOMMI concerning the results
Letter/Background
of a criminal background check. A copy of this letter shall be attached to the 
Check Received

form.

4.
Required Certification
Positions requiring certification must be designated as to whether these have
Complete YES or NO
been completed by either a YES or NO designation. A copy of the certification




shall be attached to the form.

5.
Date of TDCJ Approval
Applicants with criminal convictions must be eligible for the position applied for 
if Applicant has

in accordance with TDCJ Personnel Directive 75 (PD-75). Applicants eligible per 
Criminal Conviction
PD-75, require TDCJ approval for employment. A copy of the TDCJ approval 




letter shall be attached to the form.

6.
Date of TDCJ Approval
Applicants for Upper Level Management Positions (Program Director,
for Upper Level

Psychiatrist, Physician, etc.) require TDCJ approval per the Contract. A copy of




the TDCJ’s approval letter shall be attached to the form.

7.
Number of Days

The calculation starts the day after the position has been vacated (employee's last Position Vacant

day on job) and ends on the day prior to the date filled, and is calculated by the number 

of calendar days the position is vacant.  The date vacated and the

dates filled are not counted in this calculation.  Review the salary requirements of

the replacing employee relative to the remaining salary budgeted of the departing

employee.  Submit a budget adjustment request as needed.
Contract Number: 


  Center Name: 




  Address: 




  City: 
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I hereby confirm that the above information is accurate.
Program Director Signature:  






Date:  




Prepared by:  








Date:  
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