Short Term IT Staffing Contract Hiring Addendum
These questions are asked pursuant to S.L. 2015-241, Section 26.2(b)
Please use additional space as needed to thoroughly answer the questions below.

[bookmark: Text2][bookmark: Text3]Agency: Dept. Name/Division           Tracking Number: VMS#        	Date of Request:       
Type of Request:    ☐ New	☐ Extension 	 (Existing Contract Expiration Date:      )
[bookmark: Text5]If this request is an extension, how long has the contractor been on contract? (Original PO Start Date:      )
[bookmark: Text6]If the request is an extension, why is the extension needed?       

[bookmark: Dropdown1]Job Title:  				
Level of Experience:  

Is this request associated with a Project?     ☐ Yes	 ☐ No
[bookmark: Text8]Project Name:      

Number of Positions:      	
[bookmark: Text9][bookmark: Text10]Length of request:       (months)	                      (Estimated) Hourly Rate: $      (each)	
[bookmark: Text11][bookmark: Text12]Expected Average Hours/Week:                            Expected Cost: $      (each)
[bookmark: Dropdown2]What is the funding source used to pay for this contractor?    (If Other:      )
[bookmark: Text13][bookmark: Text14][bookmark: Text15]Budget Code:        	Fund Code:        	Cost Center: (if applicable)      
Is it budgeted?	   ☐ Yes		 ☐ No

[bookmark: Text16]Business Need / Justification/ Working Title:      
[bookmark: Text17][bookmark: Text18]Does NCDIT provide this service?        If yes, why are you not using the service?      

Have you attempted to hire this skillset as a State employee?      ☐ Yes		 ☐ No
[bookmark: Text19]If not, why not?       
If you have attempted to hire, in what capacity?     ☐ Full Time    ☐ Time-Limited     ☐ Temporary
[bookmark: Text20]Under what job classification?       
[bookmark: Text21]Why was the position not filled?       
Submitter’s Name:            E-Mail Address:         Phone No.         
NCDIT	 Approve	 Disapprove			 Date				 Signature
OSBM	 Approve	 Disapprove			 Date				 Signature
