
Application for Agency Exception

[image: ](Required for filling supervisory position per ORS 291.229)



1.    Agency/Division/Unit: 	

2.    Classification Title: 		3.    Classification Number:  	

4.    Working Title: 	

	5. Position Number:
	6. Date Position Became Vacant:
	7. Physical Location:

	
	
	




8.  Number of employees directly supervised (direct reports):  	;

9.  Number of employees indirectly supervised (indirect reports):  	;

10.  Percent of time required to perform supervisory responsibilities1:  	;


11.  Describe the unique and/or emergency circumstances requiring this position to be filled2
	



By signing below, I verify this position has been reviewed in accordance with ORS 291.229 (HB 4131), and the supervisory responsibilities required by this position cannot be eliminated or reclassified due to unique and/or emergency circumstances.


12.  Submitted By: 		Date:  	
	Director or Assistant Director




Submit form to Kristal Yoakum






1 See ORS 243.650(23)
2 See FAQs for definitions of unique and emergency
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