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STAFF JOB POSTING EXCEPTION REQUEST




        Personnel Requisition No. _________
School/Division Name ______________________________________________________________

Home Department Name____________________________________________     Home Dept. No. __________________    
Hiring Manager Name ____________________________________________________

New Position      
  Existing Position        Grant Position      
 % of Grant Funding_______      

Job Title:  __________________________________________________   Job Code:  __________   % of Time  ________

Internal Job Title  __________________________________________________________
Budgeted Annual Pay $__________________     Account No.  ____________________
Annualized Hiring Range (dollar amount required) $________________________      

JUSTIFICATION TO POST:  Please attach the following to this form:  
1)  justification memorandum; and 
2)  organizational chart.
Consider including in the justification the following:

· reasons why the position is critical to the mission and operation of the school or department, demonstrating that not filling the position between now and June 30 would significantly, negatively and irreparably impact continued operations or remove revenue streams;

· why the duties and responsibilities cannot be distributed to existing staff in the short-term; 
· whether or not a longer-term restructuring has been considered, and why or why not; and
· what negative long-term effects would be sustained by the school/department if the position is not filled this current fiscal year.

Please submit this form along with the Personnel Requisition request (paper or electronic version) to the Compensation
Office or HSC Personnel Office.  Final approval will be facilitated by the Compensation Office.  This form should not be submitted directly to the Executive Vice President and Provost or Sr. Vice President for Administration.  
POSITION’S SUPERVISOR’S SUPERVISOR SUPPORT FOR JOB POSTING;
 ______________________________________ Title: _________________________________    Date:  ________________                                                                             
Signature
SCHOOL/DEPARTMENT REVIEW AND APPROVAL REQUIREMENT SIGNATURE (See Staff Posting and Classification Procedures for appropriate signature):
 ______________________________________ Title: _________________________________    Date:  ________________
Signature
APPROVED ___________    DENIED  _____________

Executive Vice President and Provost _____________________________________________   Date:  ________________

Senior Vice President for Administration __________________________________________   Date:  ________________

Comments:  __________________________________________________________________________________________​_


        <                      November 2008>

