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EXCEPTION TO HIRING FREEZE
SCHOOL BASED H-BANK ADMINISTRATIVE TITLES

INSTRUCTIONS:  CFN’s should complete all applicable information in consultation with school Principal.  A Job Posting must be attached.  All exceptions require review by a designated cluster representative and approval by central Division of Academics, Performance and Support, Chief Financial Officer and Division of Human Resources and Talent.  This process does not include Nurses, Physical Therapists, Occupational Therapists, Educational Paraprofessionals and middle and elementary school Parent Coordinator positions.
THIS IS AN INTERACTIVE FORM.  TAB BETWEEN FIELDS AND THEY WILL EXPAND TO ACCOMMODATE INFORMATION ENTERED.
Section 1: Position Information (Attach Job Posting)

	School Name:        
School Location (Borough/District/School #):         
Requested Title (mark one): 
             FORMCHECKBOX 
  Community Assistant              FORMCHECKBOX 
  Community Associate              FORMCHECKBOX 
  Community Coordinator

             FORMCHECKBOX 
  School Business Manager                     FORMCHECKBOX 
  School Computer Technology Specialist

             FORMCHECKBOX 
  Other       

	Replacement Hire:        FORMCHECKBOX 
  No                    FORMCHECKBOX 
  Yes (If yes, complete information below.)
Name of Prior Incumbent:       
Galaxy Job ID #:      
Title (mark one): 

             FORMCHECKBOX 
  Community Assistant              FORMCHECKBOX 
  Community Associate              FORMCHECKBOX 
  Community Coordinator

             FORMCHECKBOX 
  School Business Manager                    FORMCHECKBOX 
  School Computer Technology Specialist

             FORMCHECKBOX 
  Other       

	


Section 2: Justification
	Explain the reason for the proposed action.  Include information on implication of not filling position, etc.:
     


Section 3: Budget Information – Funding Source
	    FORMCHECKBOX 
  Grant Funded – Indicate Grant Name:       
    FORMCHECKBOX 
  Tax Levy – (Please explain how action will be funded, e.g., decrease in another PS position, OTPS reduction, etc.):       


Section 4: Approvals (No Signatures Required)

	Cluster Leader (Designee):
     
     

(Type Name)
(Type Title)

Division of Academics, Performance
     
     
and Support (Designee):
(Type Name)
(Type Title)

Chief Financial Officer (Designee):
     
     

(Type Name)
(Type Title)

Division of Human Resources
     
     
   and Talent (Designee):
(Type Name)
(Type Title)
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