REQUEST FOR EXEMPTION

REQUIRED FOR PROBATIONARY STAFF POSITIONS & ALL NEW MPP POSITIONS
(Submission of this form is required for all staff probationary hires and new MPP positions.  It is NOT required for temporary staff positions or MPP replacements)
	Department/Unit/Division:
	     
	Date Submitted:
	     

	

	Contact Person:
	     
	Extension:
	     

	

	    1.
	Position:
	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 MPP
	
	
	

	

	    2.
	Timebase:
	     
	

	

	    3.
	Status:
	 FORMCHECKBOX 
 Probationary           FORMCHECKBOX 
 Temporary           FORMCHECKBOX 
 MPP
	
	

	
	
	  
	
	

	    4.
	If temporary, proposed ending date:
	     
	

	
	
	

	    5.
	Proposed monthly salary:  
	     
	

	
	
	

	    6.
	Classification (for staff positions):
	     
	

	
	
	

	    7.
	Justification:  (Explain the critical health/safety, statutory/regulatory, or educational mission reasons for the requested hire.  Explain efforts to reassign work and impact on services [what would you stop doing?].  Attach copy of department organization chart.)

     


	
	

	EXEMPTION RECOMMENDATIONS:

	

	Program Center Administrator’s Recommendation:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Signature: 
	
	Date: 
	     
	

	

	

	Vice President’s Recommendation:  
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	

	Signature: 
	
	Date: 
	     
	

	

	
	
	

	President:  
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Not Approved
	

	
	

	Signature:
	
	Date:
	     
	

	
	
	
	
	

	

	HR Signature: 
	
	Date: 
	     



Employment Services is responsible for sending the Request for Exemption form to the President’s Office for signature.  PLEASE DO NOT SEND THIS FORM TO THE PRESIDENT’S OFFICE DIRECTLY OR SEND IT WITH YOUR VP – THIS WILL ALL BE FACILITATED BY HR/EMPLOYMENT SERVICES.
Revised 10/2013

