
	Springfield Public Schools

PERSONNEL ACTION FORM (PAF)    



	

	COMPLETED BY: 
	
	                    DATE: 
	

	FINGERPRINT CHECK CLEARANCE DATE:  
	


                          FORMCHECKBOX 
  PRESENT STATUS      
	Name:  
	     
	Employee #:      
	Annual Base: 
	

	Job Class #:

      
	
	Job Description: 


	
	Salary Code/Step: 
	     

	
	
	
	
	Months of Service: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	COMMENTS/EXPLANATION:  
	TOTAL
	     
	   SUPERVISOR:  
	     

	     


                          FORMCHECKBOX 
  CHANGE       

	Replacement for:  
	     
	Effective Date:
     
	Annual Base: 
	

	Job Class #:

      
	
	Job Description: 


	
	Salary Code/Step: 
	     

	
	
	
	
	Months of Service: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	COMMENTS/EXPLANATION:  
	TOTAL
	     
	   SUPERVISOR:  
	     

	     

	# of Add Classes 4 Block
	     
	1st Qtr
	 FORMCHECKBOX 

	2nd Qtr
	 FORMCHECKBOX 

	3rd Qtr
	 FORMCHECKBOX 

	4th Qtr
	 FORMCHECKBOX 

	Add %
	     

	# of Add Classes 8 Block
	     
	1st Qtr
	 FORMCHECKBOX 

	2nd Qtr
	 FORMCHECKBOX 

	3rd Qtr
	 FORMCHECKBOX 

	4th Qtr
	 FORMCHECKBOX 

	Add %
	     

	


                          FORMCHECKBOX 
  DELETE  
	RESIGNATION    FORMCHECKBOX 

	LEAVE OF ABSENCE   FORMCHECKBOX 

	RETIREMENT   FORMCHECKBOX 

	TERMINATION   FORMCHECKBOX 

	DECEASED   FORMCHECKBOX 


	Effective Date:  
	     
	Last Working Day:  
	     
	Last Day Paid: 
	     
	     Rehire:  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Vacation Days Included In Term Date: 
	     
	Vacation Days Not Included In Term Date:
	     

	COMMENTS/EXPLANATION:  
	SUPERVISOR:  
	     

	      


                          FORMCHECKBOX 
  ADD  
	Name:  
	     
	Employee # or SS #: 

     
	Annual Base: 
	

	Job Class #:

      
	
	Job Description: 


	
	Salary Code/Step: 
	     

	
	
	
	
	Months of Service: 
	     

	Effective Date: 
	     
	 FORMCHECKBOX 
  New Position
	 FORMCHECKBOX 
  Replacement for:
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	GL#: 
	     
	FTE %: 
	     
	Location Code: 
	     
	Position #: 
	     

	COMMENTS/EXPLANATION:  
	TOTAL
	     
	   SUPERVISOR:  
	     

	     


	______________________________________        __________________
1st  Level District Supervisor                                  Date
	         __________________________________________           _______________
                            Budget Authorization                                        Date

	______________________________________        __________________
                2nd Level District Supervisor                                  Date
	    ______________________________________         _______________
                      Director of Human Resources                            Date


REVISED: November 2009











