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	PERSONNEL ACTION REQUEST FORM
Requires Appointing Authority Signature
HR Personnel Records Form



	Employee OR# / Social Security Number: 
[bookmark: Text1][bookmark: _GoBack]     
	Effective Date:
[bookmark: Text2]     
	e-Time 
|_| yes  |_| no

	Legal Last Name:
[bookmark: Text3]     
	Legal First Name:
[bookmark: Text4]     
	Middle Name:
[bookmark: Text5]     
	Suffix:
[bookmark: Text6]     

	Home Address:
[bookmark: Text7]     
	City:
[bookmark: Text8]     
	State:
[bookmark: Text9]     
	Zip Code:
[bookmark: Text10]     

	Repr/Classification Number & Title:
[bookmark: Text11]     
	New Repr/Classification Number & Title:
[bookmark: Text12]     

	Working Title:
[bookmark: Text13]     
	New Working Title:
[bookmark: Text14]     

	Base Pay: $     		Step:   

|_| full time			|_| part time      %

|_| job share      %	      |_| hourly

	New Base Pay: $     		Step:   

|_| full time			|_| part time      %

|_| job share      %	    |_| hourly

	Position Number:
[bookmark: Text56]     
	New Position Number:
[bookmark: Text57]     
	Work Phone:
[bookmark: Text58]     

	Double-Fill:
[bookmark: Check5][bookmark: Check6]|_| yes  |_| no
	P&F:
|_| yes  |_| no
	Overtime:
|_| yes  |_| no
	   Fund      Biennium       Cost Center 
	 
	 
	 
	
	 
	
	 
	 
	 
	 
	 
	 
	 
	 



	RDC
[bookmark: Text39]   
	Pay Dist.
[bookmark: Text40]   



C:  Personnel Records, Working File                                                                                                                                 CD1518  Revised 11/2016
Appointments – New

[bookmark: Check7]|_|  Permanent 

[bookmark: Check8]|_|  Transfer-In from Other
 State Agency

[bookmark: Check9]|_|  Re-employment

[bookmark: Check87]|_|  Return from Layoff

[bookmark: Check88]|_|  Return Retiree 
	(permanent)


For new hires, the following information is required for personnel system:

[bookmark: Text35]Birth date:      

[bookmark: Check28][bookmark: Check29]Gender:  |_|  Male  |_| Female


Ethnicity: |_| check if visual ID 

[bookmark: Check81][bookmark: Check82][bookmark: Check83][bookmark: Check84]A|_|   B|_|   H|_|   I|_|   
[bookmark: Check85][bookmark: Check89][bookmark: Check90]W|_|   P|_|  *T|_|
*”T” = Two or more races.

Movement – Within DOC

[bookmark: Check10]|_|  Promotion

[bookmark: Check11]|_|  Demotion:
[bookmark: Check12]	|_| voluntary
[bookmark: Check13]	|_| involuntary

[bookmark: Check86]|_|  Lateral Transfer to:
[bookmark: Check14]	|_| different institution    
		or bargaining unit
[bookmark: Check15]	|_| new position number 
		within same institution


 
	[bookmark: Text53]Remarks:      

	
	PA completed by: 
	[bookmark: Text54]     



	Appointing Authority (print name):
	[bookmark: Text52]     
	
	

	
	     Appointing Authority signature required unless on hire letter

	Appointing Authority Signature: 
	
	Date:
	



*********************************************************************************************************************
	Human Resource Manager (print name):
	[bookmark: Text55]     
	
	

	Human Resource Manager Signature: 
	
	Date:
	



image1.tiff




