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	Date of Request:
     
	Agency: 
     

	Contact Name:

     
	Contact Phone:

     

	Position Information (If multiple positions in the same job classification, submit requests on one form.)

	Position Number(s):
     
	Job Classification (Title & Code):
     

	Number Of Positions With This Job Classification?
     
	How Long Has The Position(s) Been Vacant?
     

	Number Of Incumbents Currently In This Job Classification?

     
	Permanent Or Non-Permanent Appointment?
     

	Criticality of Position(s)

	Explain how this request involves critically necessary work of your agency?

     


	What is the barrier to distributing the workload to existing staff?

     


	What are the consequences of not filling the position(s)?

     


	Agency Approval

	Director’s Signature (required):

     
	Date:
     


Submit signed form by email to:
ExemptionRequests@dop.wa.gov
Attn: DOP Director’s Office

	DOP Director Recommendation

	Approved, request meets exemption criteria  FORMCHECKBOX 

	Denied, request does not meet exemption criteria  FORMCHECKBOX 



	DOP Director’s Signature:

     
	Date:

     


	OFM Director Action

	Approved  FORMCHECKBOX 

Date Sent to Legislature:      
	Denied  FORMCHECKBOX 



	OFM Director’s Signature:

     
	Date:

     


Request for Exemption


From Statewide Hiring Freeze











DOP 12-042 (2/19/09) Request for Exemption from Statewide Hiring Freeze

