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Date:       
PRESENT STATUS  FORMCHECKBOX 

	Name 
	     
	Emp # 
	     
	Job Class #/Desc
	     

	Base Annual
	     
	Salary Code/Step
	     
	Mths Service 
	     

	
	
	
	
	
	
	
	
	

	GL #
	     
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	GL #
	      
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	GL #
	      
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	SUB GL #
	     
	TOTAL
	     
	
	
	

	
	
	
	
	
	
	


CHANGE  FORMCHECKBOX 

	Job Class #/Desc
	     
	Salary Code/Step 
	     
	Mths Service
	    

	Employee Replaced
	     
	Base Annual
	     
	Effective Date
	     

	
	
	
	
	
	
	
	
	

	GL #
	     
	FTE %
	     
	      Loc. Cd
	    
	Position #
	     

	GL #
	     
	FTE %
	     
	Loc. Cd
	    
	Position #
	     

	GL #
	     
	FTE %
	     
	Loc. Cd
	    
	Position #
	     

	SUB GL # 
	     
	TOTAL
	     
	    SUPERVISOR
	     
	

	
	
	
	
	
	

	
	

	Reason for Change 
	     

	
	
	
	
	

	# of Add Classes 4 Block
	     

 FORMTEXT 

	
	1st Qtr
	 FORMCHECKBOX 

	2nd Qtr

2nd Qtr
	 FORMCHECKBOX 

	3rd Qtr
	 FORMCHECKBOX 

	4th Qtr
	 FORMCHECKBOX 

	Add % 
	   

	# of Add Classes 8 Block
	     
	
	1st Qtr
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	3rd Qtr
	 FORMCHECKBOX 

	4th Qtr
	 FORMCHECKBOX 

	Add % 
	   

	
	
	
	
	
	
	
	
	
	
	
	
	


DELETE  FORMCHECKBOX 


	RESIGNATION
	 FORMCHECKBOX 

	LEAVE OF ABSENCE
	 FORMCHECKBOX 

	RETIREMENT
	 FORMCHECKBOX 

	TERMINATION
	 FORMCHECKBOX 

	DECEASED  FORMCHECKBOX 


	Effective Date
	     
	Vacation Days included in term date
	     
	

	Last Working Day
	     
	Vacation Days not included in term date
	     
	Rehire
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Last Day Paid
	     
	Request to Fill Position
	 FORMCHECKBOX 

	Job Description E-mailed on
	     

	
	
	
	
	
	


REQUEST TO FILL NEWLY CREATED POSITION  FORMCHECKBOX 

	Department
	     
	
	Full Time
	 FORMCHECKBOX 

	Part Time
	 FORMCHECKBOX 

	Job Desc. E-mailed on:
	     

	Job Class #/Desc
	     
	Salary Code
	     
	# Scheduled Hrs/Day
	     
	Mths of Srv 
	     

	GL #
	     
	FTE %
	     
	Loc. Cd
	    
	Position #
	     

	GL #
	      
	FTE %
	     
	Loc. Cd
	    
	Position #
	     

	
	
	
	
	
	
	
	
	


ADD   FORMCHECKBOX 

Effective Date:                                      FORMCHECKBOX 
 New Position      FORMCHECKBOX 
 Replacement for      
	Name 
	     
	Emp # or SS # 
	     
	Job Class#/Desc
	     

	Base Annual
	     
	Salary Code/Step
	     
	Mths Service 
	     

	
	
	
	
	
	
	
	
	
	

	GL #
	     
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	GL #
	      
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	GL #
	      
	FTE %
	     
	    Loc. Cd
	    
	    Position #
	     

	SUB GL # 
	     
	TOTAL
	     
	    SUPERVISOR
	     
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	

	Supervisor
	
	Date
	
	Budget Authorization
	
	Date

	
	
	
	
	
	
	

	2nd Level Supervisor


	
	Date
	
	Director of Human Resources
	
	Date


  


Employee Action Form








