
HIRING FREEZE EXEMPTION REQUEST FORM 
	DEPARTMENT: 
	DATE:  

	DEPARTMENT CONTACT: 
	EXTENSION:


	Position Classification:

	Position Number:
	Job Code:

	FTE:
	Core Service:

	
	
	
	

	Funding Source:



% from Fund




% from Fund



% from Fund




% from Fund



% from Fund 


	Vacancy Date:  


Backfill Dates:

to

    


             From:    FORMCHECKBOX 
  Temporary Pool
                          FORMCHECKBOX 
  Temporary Agency
                          FORMCHECKBOX 
  Higher Class Pay
                          FORMCHECKBOX 
  Other


Limit Date:  

                                       

	


	JUSTIFICATION:



 










Department Director or Designee                                  Exemption Committee Approval 


Date
Exemption Committee Approval



Date
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