
Faculty Hiring  Exception Request Form 

Information 

POSITION INFORMATION 

This position is 

Salary 

Anticipated start date 

Position Supervisor Name: 

 New Replacement 

Approved  Signatures: 

Human Resources    

      Approved 

Explain the specific reason for the exception, including the function of this position and the 
direct impact on core and essential business operations. Include funding source(s). 

 Provost 

Approved    Denied 

Approved    Denied 

   Denied 

Email completed form to amy.smith2@case.edu
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