IRM TRMR-48

Appendix B
Reclamation Manual
Directives and Standard
TEMPORARY RELEASE
(Expires 11/24/2012)
Heel WAIVER REQUEST FORM FOR APPROVAL TO FILL RECLAMATION

VACANT POSITIONS SIGHNIFICANTLY ENGAGED IN
INFORMATION TECHNOLOGY ACTIVITIES

Reference:
[T ORhCce of the Secretary Lrher |50 oy, IMonTEson | Ecinology Management FUNChons and EStanlishment of T-Unding AUhontes;
Cepartment of the Intericr Chief Information Cffice (DCK0) Memomndum dated Apal 21, 2011, Hiring Controls on Positions and Personne]

Sigfnaig i Information Technology and Operations, and Temporary Reclarmation Marmal Release Directive and
Standard | EIW—-IE Information Technology (IT) Position Hiring Controls.

Date of Request:

Requesting Office:

Vacant Job Series, Tithe, Grade:

Type of Appointment and Work Schedule:
(Penmanent, temporary, tesm, fullpart ime. Please provide rationale for appointrment.)

Vacant Position Location:
[Flease provide an crganzabon chart aghbghting the vacant position for which the wanver 15 requested )

Description of the Major DutiesiFunctions of the Vacant Position

Justification Narrative:
The following shall be addressed, reason if it is necassary to fill the position at this time, other actions taken or consadened inchuding
reassignment of work, detaill of existing staff, reassignment of employees, ete.; and reason previously taken actions were not
sufficient.  Attach addiional namative as necessary.)

Funding Source:
[0 Appropriated Fumds [0 Non-Appropriated Funds
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Approval Signatures

Name/Signature of Requestng Cfhcal Diate Signed
[0 Recommended (| Mot Recommended
Name/Signature of Regicna IT Manager Date Signed
[ ITC Review

Signature Diate Signed
[] ITC Review Signature Diate Signed
[] Recommended O Mot Recommended
Name/Signature of Director, Regional Director, or AssistantDeputy Director Date Signed
[0 #Approved O Disapproved
Mame/Signatre of Director, Information Resources Office Ciate Signed
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