Date request received and initialed (Jennifer Markovski):
1)

[image: ucr_logo_cmyk]Instructions
1. Complete the form as appropriate.  State “not applicable” if need be.  
2. Include signatures of Requestor, Department Chair, and Department FAO at the top of the form. 
3. All requests must include justification and itemization on the form followed by supporting documents.
4. If you are requesting an exception to a policy, include the policy, the monetary amount included in the policy, the amount of your actual purchase, and how much is exceeding the policy amount.
5. Submit your request via DocuSign with “Exception” in the message box and include supporting documents as one attachment. Follow the routing 1) Jennifer Markovski for initial 2) Jennifer Farias for signature 3) Dean for Signature (Peter.Atkinson@ucr.edu).
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COLLEGE OF NATURAL & AGRICULTURAL SCIENCES
REQUEST FOR EXCEPTION TO POLICY (COMPLETE FOR ALL)

	
Date of Request
	
Click here to enter a date.
	
Requestor 
(host or traveler)

	

Click here to enter text.

	
3) To Dean: 
	


Peter W. Atkinson,
Dean, CNAS
	
From Department Chair:
	
Christiane Weirauch, Chair, Entomology

	
Via Dept FAO:
	

Wendi Tapia, FAO, Entomology
	
2) Via CFAO:
	

Yung Phung,
Interim CFAO, CNAS

	COMPLETE THIS SECTION FOR EVENT, TRAVEL, OR REMOVAL EXCEPTION REQUESTS:

	Type of event/travel
	Choose an item.	Location of event or travel
	
Click here to enter text.
	Date of event or travel departure
	Click here to enter a date.	Date of travel return
	Click here to enter a date.
	Event to include
	☐	Faculty
	☐	Staff
	☐	External Visitors
	☐	Spouse(s)

	If spouse(s) attending, provide business related reason for their attendance (below):

	Click here to add reason
	Anticipated Cost
	$Click here to enter text.
	# of Attendees
	 
Click here to enter text.	Cost per person
	$Click here to enter text.

	If meal, choose one
	☐	Breakfast
	☐	Lunch
	☐	Light Refreshment
	☐	Dinner

	If meal exceeds policy limits, please provide justification (below):

	Click here to add justification
	Is alcohol being served?
	No	If alcohol served, provide status of alcohol permit
	Choose an item.
	Additional comments regarding permit
	 Click here to enter text.

	Funding from unrestricted funds?   
	☐	Yes
	☐	No
	COA to be used
	Click here to enter text.
	Explanation for Exceptional Approval request (provide all details below):

	 
Click here to enter text.
	FOR REMOVAL EXCEPTION REQUESTS PLEASE ALSO COMPLETE THE SECTION BELOW:

	For Removal Exceptions, provide Candidate’s Name:
	Click here to enter text.
	For Removal Exceptions, provide Candidate’s Title & Code:
	Click here to enter text.
	For Removal Exceptions, provide Candidate’s Start Date:
	Click here to enter a date.


	Removal Exception Funding Source:
	☐	Grant Funds
	☐	Start Up Funds
	COA:
	Click here to enter text.
	Explanation for Removal Expense Exception request (provide all details below):

	Click here to enter text.
	COMPLETE THIS SECTION FOR PURCHASES OVER $500 & OTHER POLICY EXCEPTIONS:

	Reason for Exceptional Approval Request
	Choose an item.
	Amount of expenditure
	$Enter Amount
	

	Funding from unrestricted funds?   
	☐	Yes
	☐	No
	COA to be used
	Click here to enter text.
	Out of policy justification summary (below):

	Click here to enter text.










	




Review information on Alcohol Permits on Risk Management webpage.
Review Travel and Entertainment Policies on Accounting's webpage.                                                                                                            Revised 6/2/2025
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