Office of the Public Defender
REQUEST TO ADVERTISE POSITION
	Position Information


	Circuit:
	 FORMDROPDOWN 



	Position #:
	     
	Annual Salary:
	     

	Class Code:
	
	Class Title:
	

	FTE:
	
	OPS:
	 FORMDROPDOWN 


	County:
	
	City:
	


	Contact Information


	Name:
	     
	Phone #:
	         
	Fax #:
	     

	Address line 1

Address line 2

City, State, Zip Code

    
	     
     
    


	Advertisement Information


	Proposed Advertisement Period
	From:
	     
	To:
	     

	Special comments about the position (ex. Requires 25% travel):      


	Requested By:
	     

	Phone #:
	     
	Date Submitted:
	     


	Requests can be submitted by email to Bobbie Chappell at BobbieC@jac.state.fl.us 
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