CCPS-120  1/09

Authorization for Personnel Action Due to Extraordinary Exceptions
	REQUEST FOR APPROVAL TO: 

	 FORMCHECKBOX 
  Advertise a vacancy
	 FORMCHECKBOX 
  Promotion
	 FORMCHECKBOX 
  In-Range Salary Adjustment

	 FORMCHECKBOX 
  Career-Banding Adjustment
	 FORMCHECKBOX 
  Other Salary Adjustment

	Division:       

	Position Funding Source(s): 

(check all appropriate boxes and indicate percentages)
	 FORMCHECKBOX 
  State (General Funds)

 FORMCHECKBOX 
  Highway Funds

 FORMCHECKBOX 
  Federal Funds

 FORMCHECKBOX 
  Receipts

 FORMCHECKBOX 
  Contract/Grants 
	     %

     %

     %

     %

     %

	Position Classification
	Position #
	Budgeted Salary

	     
	     
	     

	Brief Description of Duties

	     

	Justification of Request (attach addition information as necessary)

	Impact on organization (address staffing, operational, and financial impacts)
     

	Critical nature of position (e.g. law enforcement position; law enforcement support; emergency communications, etc)

     

	Can work be performed by other staff (e.g. reassignment, transfer, & temporaries)? If no, explain.

     

	Attach organizational chart; highlight vacant position; chart should include name of work unit; official state titles of all positions in work unit; position numbers for all positions; and if applicable, any temporary personnel.

	Division Director:
	Date

	Human Resources:
	Date

	Fiscal:
	Date

	Deputy Secretary/
Assistant Secretary: 
	Date

	CCPS Secretary:
	Date


