REQUEST FOR EXEMPTION FROM STATEWIDE HIRING FREEZE
Request Date: 
Requesting Agency 

DOP Log # 

Position Information

(If multiple positions in the same job class, submit requests on one form)

Position Number (SAP Number)

Job Class (title & code)
How long has the position been vacant?

Job Location:
Total Positions with this job class in the agency 
Total incumbents currently in this Job Class (headcount) in the agency:
Criticality of Position
1. How is this position critical to public safety?  What is the direct impact of this position on public safety?

2. How is this position critical to generating revenue?  What is the direct impact of this position on generating revenue?
3. How is this position critical to providing critical state services related to your agency continuity of operations and the priorities of government?
4. What is the barrier to distributing the workload to existing staff?

5. Consequences of not filling the position
Agency Approval

Agency Director Approval (signature required)



Date
Name

Phone Number

E-Mail

Submit signed request via e-mail to ExemptionRequests@dop.wa.gov
Contact: DOP Director’s Office
DOP Director Determination
□  Approved, request meets exemption criteria

□ Denied, request does not meet exemption criteria

DOP Director Signature 






Date:
