Hiring Deferral Appeal

This form or a short memo containing the following information must be attached to each personnel requisition or subsequently for a hiring deferral appeal to be considered. 

Department: ______________________________________________

Position Title:______________________________ Number:____________

Date Vacated: _______________________________

Department Head Signature: ________________________________________

Contact Person: _______________________________
Phone: ___________________
Please answer the following questions:


1.
Give a brief description of the duties assigned to the vacant position.

2. How does this position directly relate to direct customer services provided by your department?

3. What is the impact on services of the program/department if this position is not filled? (i.e. what work will not get done or what will take longer?)  
4. What alternative spending reductions can be put into place to offset the cost of immediately filling this vacancy?
Date Received by Budget: ___________________________
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