
ADMINISTRATION AND FINANCE 

Financial Services  
Policy or Procedure Exception Request Form 

FSF-007 (Revised 04/03/20) 

Requestor Name: 
Requestor Title: 
Must be Dept. Head/Designee 
 for a Policy Exception Request 

School/Division: Department Name: 

Email: Phone: Date: 

I request an exception to: 

Copy and paste the specific policy or procedure statement to which you are requesting an exception. 
Include a reference to the appropriate section (i.e. section number and title, page number, etc.). 

What exception are you proposing? 

Why is the exception warranted? What compensating controls will you be implementing? 

Email completed form to: 

DL-AFPPException@umaryland.edu

Note:  The person whose 
signature appears in the 
Authorized Signature field must 
be the person to email the form. 

Authorized Signature 
Dept. Head/Designee for Procedure Exception 
Request.  Dean/VP/Designee for Policy Exception 
Request 

Printed Name/Title 

 APPROVED or  DENIED by: COMMENTS: 

CBFO/University Controller Signature 

Date 

mailto:DL-AFPPException@umaryland.edu


ADMINISTRATION AND FINANCE 

 
 

Financial Services 

Policy or Procedure Exception Request Form Instructions 

04/03/20 
 

 A situation or scenario may arise that does not fall within the standards prescribed in UMB Financial 
Services (FS) policies and procedures.  The school or department may suggest it is in the best interest of 
the university, school, or department to deviate from UMB FS policies and procedures.  An exception 
request is a review and approval process by appropriate personnel of the proposed exception.   

 

 The Financial Services Policy or Procedure Exception Request Form includes the information 
needed to make an informed decision on whether to grant the exception.   

 

 All Financial Services Policy or Procedure Exception Request Forms are sent to the University 
Controller. The University Controller will forward policy exception requests to the Chief 
Business and Finance Officer for a final decision. 

 

Step 1: Determine if the exception requested is for a policy or procedure. 

 

 A policy exception is requested when a school or department seeks approval for a situation or 
scenario that does not fall within the standards stated in the UMB FS Policy. The form must be 
signed by the Dean/Designee or VP/Designee. 

 

A policy exception request is approved or denied by the Chief Business and Finance Officer.   

 

 A procedure exception is requested when a school or department seeks approval for a situation or 
scenario that deviates from the procedures prescribed in the FS Procedure document.  The form 
must be signed by the Department Head/Designee. 

 

A procedure exception request is approved or denied by the University Controller.   

 

Step 2: Complete all areas of the FS Policy or Procedure Exception Request Form in detail.  If additional 
space is needed, please insert "See attached" in the form and attach a Word or PDF file. 

 

Step 3: The authorized person who signed the form emails the completed form to 
DL-AFPPException@umaryland.edu  

 

 The University Controller or the Deputy Controller will contact the school or department with the 
results of the exception request.   

 
 The school or department should not deviate from UMB FS policies or procedures without an approved 

exception request.   
 

 It is the school’s or department’s responsibility to submit requests in advance to allow sufficient time 
for the approval process.   

 

 Schools and departments are required to retain copies of exception requests, along with any 
supporting documentation for specific transactions, when appropriate.   

mailto:DL-AFPPException@umaryland.edu

	Requestor Name: Sally Jones
	Requestor Title Must be Dept HeadDesignee for a Policy Exception Request: Department Administrator
	SchoolDivision: School of Medicine
	Department Name: Medicine
	Email: sjones@som.umaryland.edu
	Department NamePhone: x6-1234
	Date: 04/06/2020
	policy/proc no: [Procedure No. and Title:]
	I request an exception toRow1_2: Financial Services Procedure on Research Study Participant Payments
	What is the specific policy or procedure section or statement to which you are requesting an exceptionRow1: General Guidelines, VIII, page 4:VIII. Compensation in the form of cash or gift cards should not be mailed to participants.
	What exception are you proposingRow1: Mail (20) $5.00 cash payments to research study participants in the "[Insert study name]".  Total mailed = $100.00.  The cash was funded by Working Fund check number [insert check number].Cards will be mailed between April 15, 2020 and June 30, 2020.
	Why is the exception warranted What compensating controls will you be implementingRow1: Due to COVID-19 restrictions, cash cannot be hand-delivered to participants. Compensating Controls: 1. Sally Jones will prepare the envelopes. 2. Steve Smith, Business Operations Director, will witness the preparation of payments via WebEx. 3. Sally Jones and Steve Smith will sign the attestation statement affirming that the payments are allowable and the participants are eligible for payments in accordance with the study documents. This attestation will be retained with the study records. 4. Sally Jones will email each participant a notification of the date and address of the mailing. Participants will be requested to reply with a confirmation when the cash has been received. Email notifications and replies will be retained with the study records. Sally will follow-up with participants who have not replied and will document follow-up attempts. 5. Reconciliation requirements will be maintained as follows:      A. Sally maintains the Study Participant Log.      B. Mary Smith, Budget Analyst, maintains the Cash Count Sheet. Sally will count the cash on hand after each mailing, or monthly if no mailings occur during the month. Mary will witness the count via                  WebEx. Sally and Mary will sign an attestation statement affirming that the cash count is accurate. This attestation will be retained with the study documents.Note:  If the font is any smaller than this, please write "See Attached" in this box and attach documentation.
	Printed Name: Department Chair
	APPROVED or: Off
	DENIED by: Off
	Date_2: 
	COMMENTSRow1: 
	Instructions: 
		2020-04-06T10:33:53-0400
	Cynthia P. Lyons




