STATE OF CALIFORNIA

AIR RESOURCES BOARD
ASD/HRB 271 (New 1/07)

REQUEST FOR EXAMINATION

	INSTRUCTIONS

A separate Examination Request Form is required for each testing classification.  Please prioritize each exam request in order of importance, then route through your Division Chief for approval.  Each completed form may be personally delivered or mailed to: Martha Zarate, Examination Unit, Human Resources Branch, Administrative Services Division, Air Resources Board, 1001 “I” Street, 20th Floor, Sacramento, CA 95814.

	ALL REQUESTS MUST BE APPROVED AND SIGNED BY THE DIVISION CHIEF

	REQUESTING MGR/SUP:
	     
	PHONE #:
	     
	

	DIVISION CHIEF SIGNATURE:
	     
	DIVISION:
	     
	

	
	
	
	
	

	EXAM TITLE:  
	     
	PROPOSED LIST DATE/MONTH:  
	     
	

	

	PROJECTED # OF:
	Competitors
	     
	
	Positions
	     
	
	Vacancies
	     
	
	Anticipated Hires
	     
	

	

	REASON(S) FOR EXAM REQUEST:

	 FORMCHECKBOX 
 Currently have vacancies
	
	 FORMCHECKBOX 
 Program changes resulting in new positions

	 FORMCHECKBOX 
 Anticipate vacancies
	
	 FORMCHECKBOX 
 Existing position reclassifications

	 FORMCHECKBOX 
 TAU or T&D expirations
	
	 FORMCHECKBOX 
 Existing eligible list canvassed with no success

	 FORMCHECKBOX 
 No existing eligible list
	
	 FORMCHECKBOX 
 Qualified candidates exist, but exam will provide new candidates a chance to compete

	 FORMCHECKBOX 
 Needed when list expires
	
	 FORMCHECKBOX 
 Existing eligible list more than one year 

	 FORMCHECKBOX 
 Existing eligible list more than two years
	
	 FORMCHECKBOX 
 Other
	     

	
	
	
	     

	

	ADDITIONAL INFORMATION/JUSTIFICATION FOR EXAM REQUEST (Attach additional pages as necessary):
     

	EXAM BASE:
	 FORMCHECKBOX 
  Open
	 FORMCHECKBOX 
  Open & Promotional
	 FORMCHECKBOX 
  Open/Non-Promotional
	 FORMCHECKBOX 
  Promotional
	 FORMCHECKBOX 
  Spot

	EXAM TYPE:
	 FORMCHECKBOX 
  Oral
	 FORMCHECKBOX 
  Patterned
	 FORMCHECKBOX 
  Structured
	 FORMCHECKBOX 
  E&E
	 FORMCHECKBOX 
  Supplemental Application

	LIST THE NAME(S) OF RECOMMENDED EXAM CONSULTANTS THAT WILL BE ASSISTING WITH THE PREPARATION OF QUESTIONS AND AVAILABLE TO ACT AS PANEL MEMBERS.  CONSULTANTS ARE REQUIRED TO BE ONE TO TWO LEVELS ABOVE THE TESTING CLASS: 

	
	
	
	
	

	CONSULTANT:
	     
	
	CONSULTANT:
	     
	

	CLASS TITLE:
	     
	
	CLASS TITLE:
	     
	

	WORK NUMBER:
	     
	
	WORK NUMBER:
	     
	

	
	
	
	
	

	ADMINISTRATIVE SERVICES DIVISION USE ONLY

	SIGNATURE:
	
	
	DATE:  
	     
	

	
	Chief, Administrative Services Division
	
	


