



PERSONNEL ACTION FORM
	DEPARTMENT NAME:
	     
	PAF #: _______-_______


A. IDENTIFYING INFORMATION

	(a) COLLEAGUE I.D. NO.
	(b) LAST NAME
	(c) FIRST NAME
	(d) MI

	     
	     
	     
	     


B. ACTION
 C. CLASSIFICATION

	[image: image1.wmf]NEW HIRE
	[image: image2.wmf] REHIRE
	
	[image: image3.wmf]LEAVE OF ABSENCE 
	[image: image4.wmf] RETURN FROM LEAVE 
	[image: image5.wmf] SALARY CHANGE
	[image: image6.wmf] TITLE CHANGE
	[image: image7.wmf] REGULAR
	[image: image8.wmf] TEMPORARY

	[image: image9.wmf]PROMOTION
	[image: image10.wmf] UPGRADE (UNION ONLY)
	[image: image11.wmf] BUDGET CODE CHANGE
	[image: image12.wmf] STIPEND
	[image: image13.wmf] OTHER
	FLSA
	

	TERMINATION TYPE:
	[image: image14.wmf] RESIGNATION

[image: image15.wmf] LAYOFF
	[image: image16.wmf] MUTUAL AGREEMENT
[image: image17.wmf] DISCHARGE
	[image: image18.wmf] RETIREMENT

	[image: image19.wmf] DECEASED

	[image: image20.wmf] EXEMPT 
	[image: image21.wmf] NON-EXEMPT


D. STATUS

	[image: image22.wmf]  CLERICAL/TECHNICAL

[image: image23.wmf]  FACILITIES

[image: image24.wmf]  SECURITY


[image: image25.wmf]  ADMINISTRATOR
	[image: image26.wmf] PART-TIME FACULTY


	
	[image: image27.wmf] FULL-TIME FACULTY

[image: image28.wmf] INSTRUCTOR  [image: image29.wmf] ASSISTANT PROFESSOR  [image: image30.wmf] ASSOCIATE PROFESSOR  [image: image31.wmf] PROFESSOR


E. SPECIAL PROJECTS/ADDITIONAL TEMPORARY ASSIGNMENTS (Indicate project name or temporary title – back-up must be attached.)
	     



F. BUDGET & PAYROLL DESIGNATIONS

	(a) ALL BUDGET CODES PRIOR TO THIS ACTION
	(b) ALL BUDGET CODES INCLUDING THIS ACTION
	(c) START DATE
	(d) END DATE
	(e) HOURS/WK

	FROM:        
FROM:        
FROM:        

	TO:       
TO:       
TO:       

	     
	     
	     

	(f) SALARY/OLD
	(g) SALARY/NEW
	(h) GRADE
	(i) TITLE

	$      
PER/        
$      
PER/        
$      
PER/        

	$      
PER/        
$      
PER/        
$      
PER/        

	     
	     


G. SPECIAL INSTRUCTIONS FROM DEPARTMENT

	     



H. APPROVALS

	___________________________________________________
____________

SIGNATURE OF DEPT. HEAD/CHAIRPERSON



DATE

___________________________________________________
____________

SIGNATURE OF DEAN OR CONTROLLER  (Where applicable)

DATE

____________________________________________________
____________

SIGNATURE OF PRESIDENT/PROVOST/VP



DATE
	_________________________________
________
HUMAN RESOURCES AUTHORIZATION
DATE

_________________________________
________
BUDGET AUTHORIZATION
DATE


LEAVE

	(a) LEAVE OF ABSENCE
	(b) LEAVE WITH PAY
	(c) LEAVE WITHOUT PAY

	TYPE:  
	FROM:      

TO:      
	FROM:      

TO:      


TERMINATION PAYOUT

	(a) ACCRUED ANNUAL LEAVE
	(b) ACCRUED SICK LEAVE (Where applicable)
	(c) SEVERANCE
	(d) OTHER

	     DAYS
	DAYS
	DAYS
	DAYS

	HUMAN RESOURCES/PAYROLL NOTATIONS


_1311750895.unknown

_1311750907.unknown

_1311750911.unknown

_1311750916.unknown

_1311753647.unknown

_1311753648.unknown

_1311750918.unknown

_1311750920.unknown

_1311753646.unknown

_1311750919.unknown

_1311750917.unknown

_1311750913.unknown

_1311750914.unknown

_1311750912.unknown

_1311750909.unknown

_1311750910.unknown

_1311750908.unknown

_1311750901.unknown

_1311750905.unknown

_1311750906.unknown

_1311750904.unknown

_1311750897.unknown

_1311750898.unknown

_1311750896.unknown

_1311750891.unknown

_1311750893.unknown

_1311750894.unknown

_1311750892.unknown

_1311750888.unknown

_1311750889.unknown

_1311750886.unknown

