





















Log No._____

REQUEST TO RELEASE VACANT POSITION 

Division:_________________________
Position #:_________________________

Funding Source: __________________ Classification: ______________________

Current Budgeted Salary ____________

Date Vacated: ______________________________________________________

Justification for Exception:

Signed:

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved     Division Director:                  ______________________

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved     Human Resource Director:  ______________________

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved
   Budget Director                  ______________________

 FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved    Secretary’s Office :                 ______________________                 
Instructions for completing form

1. Division must complete a “Request To Release Vacant Appropriated Position” form and submit electronically to Deidre Fowler, deidre.fowler@ncmail.net and copy Pat Powell, pat.powell@ncmail.net Budget, Planning and Analysis.  

2. Funding Source:

Specify the Account / Center Code for position.

3. Date Vacated:

· Specify the date on which the position became vacant.  

· If position is a Leave Without Pay status, also include the date on which the position reached this designation.  

4. Justification:

· Provide information that clearly describes the need for the exception. Information must include an analysis of the number of same or similar positions performing the same or similar function, the number of existing vacancies in this particular work function, specific repercussions of leaving the position vacant, and the ability/inability to utilize the existing funding to generate additional state funds for reversion.

5. Signatures:

· Division Directors must sign the request and forward to Budget, Planning and Analysis.
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