BOARD OF EXAMINERS
REQUEST FOR FURLOUGH EXEMPTION
	
	Agency Name:
	
	
	Class Code #:
	
	

	
	Budget Account #:
	
	
	Class Title:
	
	

	
	Position Control #:
	
	
	Grade Level:
	
	

	
	Location of Position:
	
	
	
	
	

	
	Name of Supervisor:
	
	
	Telephone #:
	
	

	
	
	
	
	
	
	

	            
	Briefly describe the main purpose of this position:   



	
	Reason for exception and consequences if exception is not approved:

	
	Is this position critical:               


	Please provide the reason position(s) meets exception criteria:

	
	Public Health:

Public Safety:

Public Welfare:  
	      

       Yes

      

       Yes

       

       Yes
	      

       No
      

       No
      

       No
	

	
	Effective Date:                                                          Expiration Date:

	
	Please attach documentation of employee notification of pay and retirement consequences if BOE approval is received.  Employees must sign they have received this information.  (A template letter is on the Division of Human Resource Management website.)

	
	What is the position funding source?

General Fund:

%

Fees:

%

Highway Fund:

%

Other Funding:

%

Federal Funds:

%

Other Funding:

%



	
	AGENCY DIRECTOR APPROVAL:
__________________________________  _____________________________  __________________

Agency Director                                           Title
Date


	
	BOE APPROVAL:
                 Approved Exemption              Not Approved for Exemption            

___________________________
   ___________________________

Board of Examiners Approval
   Date


