STATE OF CALIFORNIA
CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY
AIR RESOURCES BOARD
ASD/HRB 271 (REV 10/13)

	[bookmark: _GoBack]REQUEST FOR EXAMINATION


Instructions
A separate Examination Request Form is required for each testing classification.  All requests must be submitted to your Division Chief to review, approve, and prioritize. All requests from each Division must be prioritized on a Division-wide basis. Each completed form may be personally delivered or mailed to: Examination Unit, Human Resources Branch, Administrative Services Division, Air Resources Board, 1001 “I” Street, 20th Floor, Sacramento, CA 95814.

ALL REQUESTS MUST BE APPROVED, SIGNED, AND PRIORITIZED BY YOUR DIVISION CHIEF
 
Exam Title: _____________________________________ Requested List Date:                           	Prioritization #: _____ 	

Contact Person: __________________________________________________	Phone #: 	

Division Chief Signature: __________________________________________	Division: 	

Exam Base: 	|_|	Open: Open exams are appropriate only there are a large amount of vacancies and no eligible candidate pool exists within the department. Open exams are very costly and time consuming.
[bookmark: Check1]	|_|	Promotional:  Promotional exams are given when you are hoping to promote certain candidates, or you have a small number of vacancies and a candidate pool exists within the department.	
	|_|	Career Executive Assignment (CEA): CEA exams are only given to fill CEA level vacancies.

Projected: 
Number of Competitors ______ 	Number of Current Positions ______  
Number of Anticipated Vacancies over the next 12 months ______  	Number of Anticipated Hires 		

Justification for Exam Request: (check all that apply)
|_| Current & anticipated vacancies 		|_| TAU, T&D, or Limited Term expirations	|_| Anticipated hires 
|_| Existing position reclassifications 	|_| Hires exceed # of eligibles on current list	|_| No existing eligible list 
Please state your reasoning/justification for this exam request: (Attach additional pages if necessary)








Please provide a minimum of three Subject Matter Experts (SMEs) that will be assisting Exam Staff with developing the examination. SMEs are required to be at least one to two levels above the testing classification.

SME Name: ___________________________________________ Classification: ______________________________

SME Name: ___________________________________________ Classification: ______________________________

SME Name: ___________________________________________ Classification: ______________________________

	ADMINISTRATIVE SERVICES DIVISION USE ONLY

	Exam Unit Reviewer:

	


Signature: ______________________________ Date: __________
                           Chief, Administrative Services Division

	Class Code:
	

	# on Current List:
	

	Previous List Date:
	



