SAN DIEGO STATE UNIVERSITY

HIRING FREEZE EXEMPTION REQUEST
FOR STAFF AND MANAGEMENT POSITIONS ONLY
DEPARTMENT:              
Incumbent’s Name:       
TYPE OF APPOINTMENT:

 FORMCHECKBOX 
____ 
MPP:  
 FORMCHECKBOX 
____  Replacement
 FORMCHECKBOX 
____  New Position
	Classification:
	     
	Working Title:
	      

	Position Number:
	     
	Time Base:
	      


 FORMCHECKBOX 
____
PERMANENT:  
 FORMCHECKBOX 
____  Replacement
 FORMCHECKBOX 
____  New Position

	Classification:
	     
	Working Title:
	     

	Position Number:
	     
	Time Base:
	     


 FORMCHECKBOX 
____
TEMPORARY:
 FORMCHECKBOX 
____  Replacement   

    FORMCHECKBOX 
____  New Position                      FORMCHECKBOX 
____  Retired Annuitant
                                       FORMCHECKBOX 
____  Initial Appointment             FORMCHECKBOX 
____  Reappointment/Extension    FORMCHECKBOX 
____  Stipend       
	Classification:
	      
	Working Title:
	     

	Position Number:
	      
	Time Base:
	     

	Start Date:
	      
	End Date:
	     


TIMEBASE CHANGE:
 FORMCHECKBOX 
____  Increase from:       to:      
FUNDING:
 FORMCHECKBOX 
____   Operating Fund Allocation       FORMCHECKBOX 
____  OF-Chargeback       FORMCHECKBOX 
____  OF-Cost Recovery

 FORMCHECKBOX 
____   OF-Revenue
 FORMCHECKBOX 
____  EF/ISF                                   FORMCHECKBOX 
____  Other: (Specify-e.g., CERF, Housing, Parking)                    
	     


JUSTIFICATION:       
 FORMCHECKBOX 
____
Necessary to prevent disruption or diminution of instruction program.  


Explain:      
 FORMCHECKBOX 
____
Emergency involving health and safety of employees or protection of property.  


Describe:      
 FORMCHECKBOX 
____
Necessary to prevent stoppage or critical reduction of essential service.  


Specify service:        
 FORMCHECKBOX 
____
There is no other staff person in my department/division in the same classification that could be reassigned and trained to perform these functions.
 FORMCHECKBOX 
____
Other justification.


Explain:      
SIGNATURES:

Department:                                                                                            


Date: 


Dean/Director: _____
_________________       FORMCHECKBOX 
____ Yes  FORMCHECKBOX 
____ No
Date: 


Vice President: 

_________        FORMCHECKBOX 
____ Yes  FORMCHECKBOX 
____ No
Date: 


BFA Vice President Approval is required for all permanent positions and MPP positions: 

Sally Roush:       _____________________________________________           FORMCHECKBOX 
____ Yes  FORMCHECKBOX 
____ No   
  Date: ___________

c:
President Elliot Hirshman
        Received:                
Date:      

Budget and Finance


Hiring Freeze Exemption Request

Form No. 101
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