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PERSONNEL ACTION FORM
 


Check the appropriate box:
	[bookmark: Check1]|_|  New Hire
	[bookmark: Check2]|_|  Termination
	[bookmark: Check3]|_|  Rate Change
	[bookmark: Check4]|_|  Dept. Change
	[bookmark: Check5]|_|  LOA

	

	[bookmark: Text1]     
	
	Click here to enter a date.
	Name
	
	Effective Date   

	[bookmark: Text2]     
	
	[bookmark: Text3]     

	Employee ID # 
	
	Department  

	
	
	

	New Hire Rate Information
	Pay Rate Change

	
	

	Pay Rate
	[bookmark: Text4]     
	/hour/pay period/year
	From:
	[bookmark: Text5]     
	/hour/pay period/year

	
	
	(Circle one)
	To:
	[bookmark: Text6]     
	(Circle one)

	
	

	
	
	[bookmark: Check6]|_|
	Salaried Exempt 
	[bookmark: Check7]|_|
	Hourly
	
	
	[bookmark: Check10]|_|
	Salaried Exempt 
	[bookmark: Check12]|_|
	Hourly

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	[bookmark: Check8]|_|
	Faculty
	[bookmark: Check9]|_|
	Faculty
	
	
	[bookmark: Check11]|_|
	Faculty
	[bookmark: Check13]|_|
	Faculty

	
	
	
	Fiscal
	
	Academic 
	
	
	
	Fiscal
	
	Academic

	
	
	
	
	
	
	
	
	
	
	

	Employment Status Information
	Department Change

	
	
	
	
	From:
	[bookmark: Text7]     
	Budget #:
	[bookmark: Text8]     

	
	[bookmark: Check14]|_|
	Full-time
	[bookmark: Check15]|_|
	Part-time

	
	
	
	
	
	To:
	[bookmark: Text9]     
	Budget #:
	[bookmark: Text10]     

	
	[bookmark: Check16]|_|
	PT Faculty – Roster Only

	
	
	
	
	
	

	Job Title
	Stipends

	From:  
	[bookmark: Text11]     
	Amount:
	[bookmark: Text13]     

	To:      
	[bookmark: Text12]     
	Length of time:
	[bookmark: Text14]     

	
	

	Termination

	[bookmark: Text15]Reason:        


	Leave of Absence
	Leave Dates

	
	
	
	
	
	
	
	
	
	

	
	[bookmark: Check17]|_|
	FMLA
	[bookmark: Check18]|_|
	Unpaid
	To:
	[bookmark: Text16]     
	From:
	
	[bookmark: Text17]     

	
	

	Comments:
	

	[bookmark: Text18]     



APPROVALS (Signature attests to personal knowledge & accountability re: the legitimacy and business integrity of this transaction.) 
	
	NAME (Printed)
	SIGNATURE
	PHONE
	DATE

	Authorized Requestor/Initiator of Action
 (required)
	[bookmark: Text19]     
	
	[bookmark: Text23]     
	

	Authorized Approver for Budget Unit
(required & different than Initiator above)
	[bookmark: Text20]     
	
	[bookmark: Text24]     
	

	Cabinet Designee (or authorized designee, as required)                                                                         
	[bookmark: Text21]     
	
	[bookmark: Text25]     
	

	 VP or President
(or authorized designee, as required)                                                                         
	[bookmark: Text22]     
	
	[bookmark: Text26]     
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