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	City and County of San Francisco
DEPARTMENT OF HUMAN RESOURCES
	SPECIAL CONDITION REQUEST FORM

	

	Department:      
	Dept. #:      
	Division:      
	Section/Unit:      

	Departmental HR Contact:      
	Phone No.:      

	Requisition Information

	Job Code and Title:      

	DHR Req #:       
	Is this position vacant?   FORMDROPDOWN 

	If no, name of the incumbent:      

	Type of Request

	 FORMCHECKBOX 
 Create New Special Condition(s)

 FORMCHECKBOX 
 Create New Special Condition(s) & Add to Requisition 

	 FORMCHECKBOX 
 Approve Use of Existing Special Condition(s) 
 FORMCHECKBOX 
 Add Existing Special Condition(s) to Requisition 

 FORMCHECKBOX 
 Delete Existing Special Condition(s) from Requisition

	New Special Conditions Only

	Proposed short description of special condition:
Proposed long description of special condition:
	     
     

	Add or Remove Existing Special Condition

	Special Condition Code:
Short description of special condition:
	     
     

	Justification/Rationale for Adding Special Condition

	Describe the specific and essential duties performed by this position that require special knowledge, abilities and/or skills, and why the special qualifications are necessary to perform those duties.  If necessary, attach an additional page.  In your response, specify the length of any work experience required to obtain this knowledge, abilities and/or skills (i.e., 6 mos., 1 year, 2 years), or any specific training or certificates required.  
     

	Describe the reasons why an eligible or incumbent who meets the general minimum qualifications for the classification but does not meet the above-requested special condition would not be able to perform this position.  
     

	If there is an incumbent, describe the level of special knowledge, abilities and/or skills the incumbent had when appointed to the position.  If these were learned on the job, describe specifically how the incumbent gained the knowledge, abilities and/or skills and the length of time required.  
     

	Was this special requirement listed on the JAQ or Express Class form? 
Was this special requirement listed on the job announcement and/or letters to candidates?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Department Certification (see Instructions)

	The authorized departmental representative named below hereby certifies that the information provided in this document is accurate and complete, and acknowledges that all future classification documents, and job announcements and/or letters to candidates, must list the special condition as a minimum qualification.  

	Authorized Representative:      
	Date:      

	Approvals and Notifications (DHR Only)

	DPO:
	     
	

	Dept. Analyst:
	     
	

	Union.:
	     
	

	DHR-CS Rep:
	     
	APPROVAL TO POST:  FORMCHECKBOX 

	Date:      

	DHR-CS Manager:
	     
	APPROVAL TO POST:  FORMCHECKBOX 

	Date:      

	
	
	APPROVAL TO MODIFY RQ:  FORMCHECKBOX 

	HOLD FOR LOPT REVIEW:  FORMCHECKBOX 



(Revised 07/2009)
Instructions for Submission to DHR
1.  Department Certification must be provided by an individual authorized to submit position classification documents.  An appropriately completed Signature Authorization Card must be on file with DHR for this purpose.  

2.  The Special Condition Request Form should be submitted as an email attachment.  If the Form is submitted by someone other than the individual providing the Department Certification, the authorized representative providing the Department Certification must be copied on the transmitting email.

3.  Submit the Form to the DHR Client Services Representative assigned to your department.  If additional information is required, a Client Services Representative will contact the Departmental HR Contact named at the top of the Form.
