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POSITION TITLE: from
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COST CENTER: from  
PT TO REGULAR 
PART TIME
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DECEASED 

RETIREMENT 
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Signature Date 

Supervisor: 
Signature Date 

Division Director:  
Signature Date 

If FT/RPT/PERS: 
Executive Director: 

Signature Date 

10/06/2022 

PERSONNEL ACTION FORM 

FULL  TIME 
REGULAR PART TIME 
PART TIME 

PHONE __________________________________ 
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 (#) (Street) 

EMERGENCY CONTACT 

EXPLANATION:

Other Supervisors______________________________


	070318: 
	Date of Form: 
	Primary Supervisor: 
	Employee ID: 
	EMAIL ADDRESS: 
	POSITION TITLE: 
	PAY RATE: 
	COST CENTER: 
	COMMENTS: 
	POSITION TITLE FROM SALARY SCALE: 
	STEP FOR EACH: 
	ADDITIONAL COST CENTER: 
	PRIMARY JOB CODE: 
	POSITION TITLE from: 
	to: 
	STEP from: 
	from: 
	to_2: 
	EXPLANATION: 
	REASON: 
	YES: Off
	RETIREMENT: 
	Employee: 
	Supervisor: 
	Division Director: 
	Executive Director: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text2: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box9: Off
	Check Box10: Off
	Check Box8: Off
	Check Box4: Off
	Text15: 
	Check Box21: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	PHONE: 
	ADDRESS: 
	NAME: 
	Other Supervisors: 


