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PERSONNEL ACTION FREEZE
EXCEPTION FORM
DEPARTMENT:  ____________________________________________________________________________________________
POSITION TITLE:  __________________________________________________POSITION #______________________________
FUNDING SOURCE:  _______________________________________________ AMOUNT:  _______________________________
NAME(S) of AFFECTED EMPLOYEE(S):_________________________________________________________________________
__________________________________________________________________________________________________________
POSITION TYPE:   [image: image2.png]
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  Students
All requests for exceptions must be submitted in writing and must include the address the following:

1. Specific reason for the exception, including the direct impact on core and essential business operations.

2. How suspending, delaying or freezing requested action would negatively impact on essential or critical business operations.

3. Show that other methodologies and/or options have been explored and exhausted.

Dean/Director Signature:            ______________________________________________              Date:  ____________________
Human Resources:  _______________________________________________________               Date:  ____________________
(Review and concurrence required for all salary recommendations/adjustments excluding faculty/ adjuncts.)
Regional Vice Chancellor:  _________________________________________________    
Date:  ____________________ After approval, forward document to the RVC of Administrative & Financial Services for budget review.
Regional Chancellor:  ____________________________________________________
              Date:  ____________________
(Signature required only for on-going/permanent funding commitments)
Revised March 30, 2011
