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PERSONNEL ACTION FORM       

ACTION (Check all that apply; remit to HR ASAP)

STATUS


 FORMCHECKBOX 
  TERMINATION












REASON
 FORMCHECKBOX 
New Hire   
 FORMCHECKBOX 
Title Change

 FORMCHECKBOX 
  Full-time (.75 – 1.0 FTE)

 FORMCHECKBOX 
  Voluntary - other job

 FORMCHECKBOX 
Reappointment
 FORMCHECKBOX 
Leave of Absence/Sabbatical
 FORMCHECKBOX 
  Part-time


 FORMCHECKBOX 
  Voluntary - personal reasons
 FORMCHECKBOX 
Additional Appointment
 FORMCHECKBOX 
Salary Adjustment

 FORMCHECKBOX 
  Temporary staff < 1 year

 FORMCHECKBOX 
  Involuntary - for cause
 FORMCHECKBOX 
Reclassification
 FORMCHECKBOX 
Revision



 FORMCHECKBOX 
  Temporary staff > 1 year


 FORMCHECKBOX 
  Involuntary - performance 
 FORMCHECKBOX 
Promotion
 FORMCHECKBOX 
One-time Payment

 FORMCHECKBOX 
  Temporary Adjunct/Visiting
 FORMCHECKBOX 
  End of appointment     
 FORMCHECKBOX 
Address/Info Change  
 FORMCHECKBOX 
Other      

 FORMCHECKBOX 
  Casual Employment


 FORMCHECKBOX 
  Retirement








 FORMCHECKBOX 
  Other      
REQUIRED IDENTIFYING INFORMATION

       NAME:    





DEPARTMENT:       




       EFFECTIVE DATE: 
     




SUBMITTED BY:      



ACTION INFORMATION (COMPLETE ONLY IF NEW OR CHANGING INFORMATION)
OFFICE PH: 
     


OFFICE LOCATION:      
TITLE: 

      


SUPERVISOR:      

EVALUATOR:      
RATE OF PAY: 
          
PER: 
 FORMCHECKBOX 
Hour
     FORMCHECKBOX 
Month      FORMCHECKBOX 
Semester     FORMCHECKBOX 
  Year (check one)


# MONTHS WORK: 
     
# MONTHS OFF:      
    PERIOD OR DATE OF PAYMENT:         
   
FULL-TIME EQUIVALENCY (0 TO 1.0):     
  HOURS/WEEK:        
BENEFIT ELIG: Y / N 
FULL    or    PARTIAL 









(Always confirm w/HR before promising Benefits)
FACULTY STATUS:
 FORMCHECKBOX 
 TENURE TRACK
 FORMCHECKBOX 
 CONTRIBUTING (Non-TT, but continuing employment)      FORMCHECKBOX 
 ADJUNCT     



 FORMCHECKBOX 
 VISITING

 FORMCHECKBOX 
 CONTINUING ADJUNCT (3RD consecutive year full-time)
MISC. COMMENTS:        
DISTRIBUTION OF SALARY:



	ACCOUNT #
	% OF TOTAL SALARY
	AMOUNT ($)
	PERIOD (FISCAL, ACAD, OTHER)

	     
	   
	     
	     

	     
	   
	     
	     

	     
	   
	     
	     


APPROVALS (sign/date):
Supervisor ___________________________________________  VP/Dean ____________________________________________
HR _________________________________________________ Controller ____________________________________________
VPFA _______________________________________________ President ____________________________________________

File:  Personnel File
         Accounting   

         Dept                  
Payroll Use Only





	MONTHLY SALARY:   _____________________





	HOURLY RATE:	_______________________





	ANNUAL SALARY:   _______________________





� FORMCHECKBOX �� FACULTY     � FORMCHECKBOX �� ADMIN/PROF.   � FORMCHECKBOX �� CLASSIFIED   





� FORMCHECKBOX �� NON-EMP/VOL     � FORMCHECKBOX �� OTHER 





HUMAN RESOURCES/PAYROLL USE ONLY:


FTE CONFIRMATION:     	           FLSA:    ___Exempt    ___Non-Exempt    ___ Fee Basis      ___ N/A Volunteer


BENEFITS:     __ Full Benefits     __ Medical/Dental     __Medical/Dental/Retirement     __Retirement    __ No benefits


LEAVE PLANS:     __ Vacation     __ Sick     __Personal Preference Hours: How many hours: _____     __Appointment 


DATATEL KEYED:  ____      	CC: PAYROLL  ____     PAYROLL KEYED:  ____      








