 SEQ CHAPTER \h \r 1PERSONNEL ACTION FORM







Reference #

                       
DEPARTMENT




 
                                                    Employee Org #                                                      
DIVISION









  FACILITY                                                                                                                
EMPLOYEE NAME








         Social Security #
                     


Last


First

Middle

Generation



EMPLOYEE ADDRESS












             

Street



City


State
Zip

County
DATE OF BIRTH  


  SEX
  RACE
        EPICS #                                                                 
TRANSACTION INFORMATION
	
Transaction
	
Code
	
Cause
	
Annual Salary
	
Monthly Salary
	
Increase
	
Description

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IF NEW HIRE:
Requisition #


Date of Vacancy





IF SEPARATION:  Transfer to Org                        Leave of Absence  FROM                   TO              HRS        MIN                        
Separation Dates:  Last Day Worked                    HRS          MIN          Last Day on Payroll             HRS        MIN                         
Leave Paid
Annual

  Sick


Leave Balance
Annual

  Sick


CURRENT BUDGET INFORMATION
Pos.#

  Title






 Effective Date                     HRS         MIN                          
Pay Periods


  Hourly Rate


  Base Monthly Rate



             
DOP Cl/C-E
 EEO-4 Code

 Class Code

  Pay Grade
 Step         Supervisor
             FTE              
[image: image1.wmf]ACCOUNT INFORMATION
	
Fund
	
FY
	
Org
	
Activity
	
Unit Code
	
FTE
	
Base Annual Salary
	Annual Increment
	
TOTAL

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
TOTAL
	
***
	
***
	
***
	
***
	
	
	
	


PROPOSED BUDGET INFORMATION
Pos.#

 Title





 Effective Date                            HRS             MIN                           
Pay Periods

 Hourly


  Hourly Rate


  Base Monthly Rate

                               
DOP Cl/C-E 
 EEO-4 Code 
      Class Code 
  Pay Grade
 Step          Supervisor                        FTE                                     
ACCOUNT INFORMATION
	
Fund
	
FY
	
Org
	
Activity
	
Unit Code
	
FTE
	
Base Annual Salary
	Annual Increment
	
TOTAL

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
TOTAL
	
***
	
***
	
***
	
***
	
	
	
	


JUSTIFICATION/COMMENTS:











             

STATE BUDGET OFFICE USE ONLY



Division Signature
Pending    
Date/By 









DATE                                                     
Approved  
Date/By 




Agency Signature - Area Office
DIVISION OF PERSONNEL USE ONLY








DATE                                                                  
  Approved   Disapproved   Noted      DATE                        

DEPT. SECRETARY/GOVERNOR
Signature












DATE                                                                  
STATE BUDGET OFFICE
1. WHITE - STATE BUDGET OFFICE
   4.PINK - AGENCY ORIGINATOR 
2. GREEN - AGENCY PAYROLL OFFICE  5. GOLDENROD
   




DATE                                                                  
3. CANARY - DIVISION OF PERSONNEL
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�





