. MCPS Form 460-2
A Mggiggrggg&ounty Public Schools July 2025

B —

Request for Temporary Employment

(Do not use for Summer Supplemental Employment Assignments)

MC Employee and Retiree Service Center
ﬁ Ps MONTGOMERY COUNTY PUBLIC SCHOOLS
' Rockville, Maryland 20850

INSTRUCTIONS: Fill out this request form to request temporary employment or extension of temporary employment. Directions for use and completion of specific items are explained on the reverse side.

NAME .
(Last, First, MI) Job First Day of Work Last Day of Work Department Reporting SALARY Hourly
Code P Location Rate
MIM/DIDIY|YIMM|D D|Y|Y Grade| Step | Long
EMPLOYEE #
Fund Organization Function Location Category Account Project
Line Manager’s Name Line Manager’s Position Code
NAME First Day of Work Last Day of Work ; SALARY
(Last, First, Ml) Job Department Reporting Hourly
Code P Location Rate
MIM|D|D|Y|Y[MM|D D|Y|Y Grade| Step | Long
EMPLOYEE #
Fund Organization Function Location Category Account Project
Line Manager’s Name Line Manager’s Position Code
NAME First Day of Work Last Day of Work ; SALARY
(Last, First, MI) Job Department Reporting Hourly
Code Location Rate
MI{M|D|D|Y|Y[MM|D D|Y|Y Grade| Step | Long
EMPLOYEE #
Fund Organization Function Location Category Account Project
Line Manager’s Name Line Manager’s Position Code

Purpose and Comments:

The account manager certifies that employment of the individual(s) listed above will not exceed the time limits contained in the negotiated agreements and will not require establishment of a permanent position.

Requested by Approved by
/ / / /
Signature, Principal/Director Date School/Office Signature, Chief/Associate Superintendent Date

Distribution: COPY 1/Employee and Retiree Service Center (ERSC); COPY 2/Originating Office




GENERAL DIRECTIONS

This form is required to request temporary employment or an extension of temporary employment. If this request is for more than three (3)
employees, add the additional employees to a spreadsheet by downloading and saving this template. Submit MCPS Form 460-2, Request for
Temporary Employment (with the two required signatures) and the completed spreadsheet (if needed) to ERSC. Position job codes and pay
rates must be within the and Retiree Service Center.

INSTRUCTIONS

This form is for all requests for assignment to temporary positions. Entries for each column are as follows:

LINE MANAGER

Every position is assigned on Line Manager, and it must be an administrator belonging to the Montgomery County Association of
Administrators and Principals or the Montgomery County Business and Operations Administrators. However, locations can have more than
one Line Manager. If supervisory responsibilities are split between administrators, it may be helpful to assign an additional Line Manager in
the Hub+ to reduce the number of employees assigned to each administrator. Use your Staff Roster available in the Hub+ to locate position
numbers.

NAME

Print name: last, first, middle initial
EMPLOYEE NUMBER

Enter employee ID number.
JOB CODE

Enter the job code.

FIRST DAY OF WORK and LAST DAY OF WORK
Enter month, day, and year for the first and last day of work.
Example: October 19, 2020

M(M|D|D|Y]|Y

11]0(1|(9(2(O0

DEPARTMENT
Enter the department where the employee will work.

REPORTING LOCATION
Enter the school/office location code where the hours will be worked.
SALARY: GRADE, STEP, and LONGEVITY
Enter salary grade, step, and longevity step, if applicable.
HOURLY RATE
Enter hourly rate to be paid to the employee. (Subject to review and approval by the Employee and Retiree Service Center.)

ACCOUNTING INFORMATION
Enter the Hub expense account segments for the assignment. If the Hub account does not have a location number, please enter 000.


https://docs.google.com/spreadsheets/d/1CTcgyGHoF4OzoR0NotWVO56-zwnmBz-dNKXKtmHoKp8/edit?gid=0#gid=0
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