Request for Exemption from the Hiring and Expenditure Limitation

Complete this form and submit to your Vice President for all non-exempted spending.  Attach all necessary additional forms (e.g., travel authority, purchase requisition, etc.) to facilitate processing should the request be approved.

Dean or Director Requesting Exemption:  Cheryl Simrell King, MPA Director

Area or Person Impacted:  MPA Program 
Date of Request: 1/22/09 

Type of Exemption Requested (check one)

________ Authority to Proceed with the Filling of a Vacant Permanent Position

_______ Authority to Proceed with Essential Travel Plans

________ Authority to Proceed with the Acquisition of Essential Equipment

_______ Authority to Proceed with Personal Services Contract
Budget Information:

Amount of Financial Obligation for the Remainder of this Fiscal Year:  
Funding Source/Budget Account:  
Position Number:   ____________

	Justification:

________  Health and Safety
_______  Core Support Services
Please describe:



	Alternatives Considered:



	Impact if not Authorized or Delayed:




Decision:             ______ Approved                  ________ Denied
                      __________________________________  Date:  ___________

 

(Vice President Signature)
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