
REQUEST FOR HIRING EXCEPTIONS



OFFICE OF THE STATE BUDGET
Romney Bldg., 6th Fl.


Fax:  (517) 24-15428

Complete and submit to:  Nancy Duncan, Deputy State Budget Director

(Use one form for multiple positions of the same classification and level.  All items must be completed.)

REQUESTER INFORMATION:

	Department/Agency

     
	Bureau/Office

     

	Division

     
	Unit/Location

     


POSITION INFORMATION:

	Classification and Level

     
	Number Requested

     
	Position is

 FORMCHECKBOX 
  Existing (Already Established)      FORMCHECKBOX 
  New 

	Total Cost
(Enter Total Annual Cost or if WOC Enter Pay Differential)

$      
	Type of Position
 FORMCHECKBOX 
  Permanent

 FORMCHECKBOX 
  Limited-Term

 FORMCHECKBOX 
  Working Out-of-Class
	Method of Recruitment
 FORMCHECKBOX 
  Open to All Applicants

 FORMCHECKBOX 
  Limited to State Employees

 FORMCHECKBOX 
  Limited to Agency Employees

	GF/GP (Enter $ Amount or % to be Charged to GF/GP Funds)

     
	
	

	Federal (Enter $ Amount or % to be Charged to Federal Funds)

     
	Specific Federal Funds Source (in Words)

     

	Other (Enter $ Amount or % to be Charged to State Restricted or Other Funds)

     
	Specific State Restricted or Other Funding Source (in Words)

     


RATIONALE FOR FILLING VACANCY:

	Meets Which Criteria of Legislative Hiring Freeze Requirements: 
(Check at least one box below)

 FORMCHECKBOX 

Failure to fill will render an agency unable to deliver basic services.

 FORMCHECKBOX 

Failure to fill will cause loss of revenue.

 FORMCHECKBOX 

Failure to fill will result in an inability to receive or expend 
federal funds.

 FORMCHECKBOX 

Failure to fill will necessitate expenditures that exceed savings 
from maintaining the vacancy.
	Meets Which Criteria of Executive Directive 2007-13:
(Check at least one box below)

 FORMCHECKBOX 

Required by legal mandate, federal mandate, or court order.

 FORMCHECKBOX 

Necessary to protect the health, safety, or welfare of citizens.

 FORMCHECKBOX 

Necessary to produce budgetary savings, protect existing state revenue, or secure additional state revenue.

 FORMCHECKBOX 

Necessary to provide for the basic daily living requirements of residents of a state institution or facility.

	
	

	
	

	
	

	Justification for Filling Position(s)

     


AGENCY APPROVAL:

	Department Director or Designee Signature
	Date



STATE BUDGET USE ONLY:
	Date Received
	Request Number




STATE BUDGET OFFICE APPROVAL:
	
⃞ Approved
⃞ Approved With Conditions
⃞ Denied
	Budget Director or Authorized Signature
	Date


	Conditions on Approval


	Please Return Form to: 
	     
	Bureau/Section: 
	     

	Building/Floor:
	     
	Fax Number:
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www.michigan.gov/budget
PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE AND WILL NOT BE ACCEPTED BY THE STATE BUDGET OFFICE
