
A. TO BE  COMPLETED BY DEPARTMENT/UNIT    (Check appropriate boxes.)
Type of Action: Classification Review

Updated Job Description

Equity

Transfer

Stipend

Demotion

Term of Action: Permanent-Start Date: Temporary-Begin/End Dates:

Chancellor

EVC

University Librarian

Dean/Director:  

Service Team 
Contact: SMGPSS MSPRepresented

Employment 
Status:

Career
Limited
Partial-Year Career

Employee ID:

Unit Contact:

Employee Name:

Unit Name:

Current Personnel  
Program:

VC:

Contract

Current Salary Rate: 
$                       month/hour

Current Classification:

Proposed Salary Rate: 
$                       month/hour

Proposed Step or Grade:Proposed Title Code:Proposed Classification:

Proposed Stipend, enter as a Flat Dollar Amount:

Current Title Code: Current Step or Grade:

Principal Officer:

Yes. Verify license, certificate or degree. Indicate type:

 Yes. Requires other action:

Is this a Critical Position?   To be determined in conjunction with Employee & Labor Relations Analyst prior to classification review. 
(Check all that apply)         See Critical Functions Guide at:  
                                                 http://atyourservice.ucop.edu/employees/policies_employee_labor_relations/personnel_policies/spp21e.html

Instructions: For Classification Review, include a Classification Questionnaire, a current and proposed Job Description, an organization 
chart and a Job Description Addendum, if applicable. For all other actions, briefly describe reasons and key details of proposed actions 
and attach an updated Job Description or a list of additional duties assigned. 

This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf                                              
 

UCSC - Employee Action Request (EAR) Form

Yes. Requires Criminal History background check

Comments:

No

No

Yes

No

YesNo

Yes

No

Yes

FY Costs Sub 
#

E-Verify 
Fund?

Estimated Costs:

Unit Div

Unit Div

DivUnit

Unit Div

Specify
% FTE CY Costs FAU Codes Other Coding 

(as Needed)
Source of 

Funds

Date:

Date:

Date:

Date:

FY:CY:

Supervisor Signature:

Unit Head Signature (if appropriate):

Principal Officer Signature (if appropriate):

Budget Officer Approval Signature:

http://shr.ucsc.edu/shr-procedures/section-c/c18.pdf
http://atyourservice.ucop.edu/employees/policies_employee_labor_relations/personnel_policies/spp21e.html


  B. TO BE  COMPLETED BY COMPENSATION (FOR RECLASSIFICATIONS) OR EMPLOYEE & LABOR 
      RELATIONS (FOR STIPENDS, EQUITIES, TRANSFERS, DEMOTIONS, OR OTHER ACTIONS)

Personnel 
Action Code:

38 - Reclass Upward

42 - Equity Increase

39 - Reclass Lateral 37 - Reclass Downward

11 - Demotion12 - Transfer 26 - Stipend

Type Of Action: Permanent Temporary Effective Date(s) of Action: 
(Begin/End Dates)

Personnel 
Program:

SMG

MSP

PSS

Represented

Non-ExemptExempt

Classification Title:

Title Code:

Grade/Step:

% Increase:
 Requires Union Notice?:

New Salary Rate:

Actual $ Increase:

Stipend: (Flat Dollar Amount)

Yes No

Month/Hour

Month/Hour

Employee Unit Code:

Employee Relations Code:

Current Rate:

  C. TO BE  COMPLETED BY OPERATIONS TEAM 

Vacation Accrual Code:
A C G J NKHDB

Changes Implemented By:

RETN: 5 years after seperation; except in cases of disability, retirement or disciplinary actions, in which cases, retain until age 70.

Date:

Comments:

Date:
Compensation or Employee & 
Labor Relations Analyst Signature:

This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf                                              
 

EAR Form - Revised: 7/1/2013


A. TO BE  COMPLETED BY DEPARTMENT/UNIT    (Check appropriate boxes.)
Section a to be completed by department / unit. Check appropriate boxes.
Type of Action:
select type of action
Term of Action:
select term of action
Service Team
Contact:
service team contact
Employment
Status:
select employment status
Employee ID:
employee i d
Unit Contact:
unit contact
Employee Name:
employee name
Unit Name:
unit name
Current Personnel 
Program:
select current personnel program
Current Salary Rate:
$                       month/hour
current salary rate
Current Classification:
current classification
Proposed Salary Rate:
$                       month/hour
proposed salary rate
Proposed Step or Grade:
proposed step or grade
Proposed Title Code:
proposed title code
Proposed Classification:
proposed classification
Proposed Stipend, enter as a Flat Dollar Amount:
proposed stipend
Current Title Code:
current title code
Current Step or Grade:
current step or grade
Principal Officer:
select principal officer
Is this a Critical Position?   To be determined in conjunction with Employee & Labor Relations Analyst prior to classification review.
(Check all that apply)                 See Critical Functions Guide at:                                                  http://atyourservice.ucop.edu/employees/policies_employee_labor_relations/personnel_policies/spp21e.html
select if this is a critical position. check all that apply.
Instructions: For Classification Review, include a Classification Questionnaire, a current and proposed Job Description, an organization chart and a Job Description Addendum, if applicable. For all other actions, briefly describe reasons and key details of proposed actions and attach an updated Job Description or a list of additional duties assigned. 
Instructions: For Classification Review, include a Classification Questionnaire, a current and proposed Job Description, an organization chart and a Job Description Addendum, if applicable. For all other actions, briefly describe reasons and key details of proposed actions and attach an updated Job Description or a list of additional duties assigned. 
This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf                                             
 
This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf
UCSC - Employee Action Request (EAR) Form
U C S C Employee Action Request Form e a r
Comments:
comments
FY Costs
Sub
#
E-Verify
Fund?
Estimated Costs:
estimated costs
Specify
%
FTE
CY Costs
FAU Codes
Other Coding
(as Needed)
Source of Funds
source of funds
  B. TO BE  COMPLETED BY COMPENSATION (FOR RECLASSIFICATIONS) OR EMPLOYEE & LABOR
      RELATIONS (FOR STIPENDS, EQUITIES, TRANSFERS, DEMOTIONS, OR OTHER ACTIONS)
Section  B. TO BE  COMPLETED BY COMPENSATION (FOR RECLASSIFICATIONS) OR EMPLOYEE & LABOR      RELATIONS (FOR STIPENDS, EQUITIES, TRANSFERS, DEMOTIONS, OR OTHER ACTIONS)
Personnel
Action Code:
select personnel action code
Type Of Action:
select type of action
Effective Date(s) of Action:
(Begin/End Dates)
Personnel
Program:
select personnel program
 Requires Union Notice?:
Requires Union Notice?
Month/Hour
Month/Hour
  C. TO BE  COMPLETED BY OPERATIONS TEAM 
 Section C. TO BE  COMPLETED BY OPERATIONS TEAM 
Vacation Accrual Code:
Select vacation accrual code.
A
C
G
J
N
K
H
D
B
RETN: 5 years after seperation; except in cases of disability, retirement or disciplinary actions, in which cases, retain until age 70.
RETN: 5 years after seperation; except in cases of disability, retirement or disciplinary actions, in which cases, retain until age 70.
Comments:
comments
Compensation or Employee &
Labor Relations Analyst Signature:
This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf                                             
 
This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1250.pdf
EAR Form - Revised: 7/1/2013
EAR Form - Revised: 3/14/12
SHR Compensation
Employee Action Request form
Employee Action Request form
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