PERSONNEL ACTION FORM
TO: Human Resources Director (NOTE: Please fill in ALL spaces so that payroll processing of your request can be complete)

TYPE OF ACTION (Note - Please check ALL that apply): 
	 FORMCHECKBOX 

	Death
	 FORMCHECKBOX 

	New Hire


	 FORMCHECKBOX 

	Salary Decrease



	 FORMCHECKBOX 

	Demotion
	 FORMCHECKBOX 

	Promotion


	 FORMCHECKBOX 

	Salary Increase



	 FORMCHECKBOX 

	End of Probation Period


	 FORMCHECKBOX 

	Reduction in Force
	 FORMCHECKBOX 

	Suspension



	 FORMCHECKBOX 

	End of Temp Employment


	 FORMCHECKBOX 

	Re-employment
	 FORMCHECKBOX 

	Transfer



	 FORMCHECKBOX 

	Hiring Above Minimum


	 FORMCHECKBOX 

	Reinstatement


	 FORMCHECKBOX 

	Separation of employment


	 FORMCHECKBOX 

	Hiring At Minimum


	 FORMCHECKBOX 

	Retain Regular Status


	 FORMCHECKBOX 

	Termination, Involuntary Discharge

	 FORMCHECKBOX 

	Hiring Below Minimum


	 FORMCHECKBOX 

	Retirement


	 FORMCHECKBOX 

	Voluntary Resignation



	 FORMCHECKBOX 

	Name Change


	 FORMCHECKBOX 

	Return from Leave


	 FORMCHECKBOX 

	Other      


	Leave of Absence: (Please Specify)   FORMCHECKBOX 


	 FORMCHECKBOX 

	Civil Leave


	 FORMCHECKBOX 

	Family Medical Leave


	 FORMCHECKBOX 

	Military Leave



	 FORMCHECKBOX 

	Educational Leave


	 FORMCHECKBOX 

	Leave Without Pay


	 FORMCHECKBOX 

	Voluntary Shared Leave



	 FORMCHECKBOX 

	Other
	     


(Note - Please complete ALL sections below and attach W-4, NC-4 & I 9 Forms for New Hires and IT Access forms if necessary):
	NEW HIRE / CHANGES
	DEPARTMENT 
	DEPARTMENT #              
	EMPLOYEE SSN      

	
	EMPLOYEE NAME & ADDRESS


	DATE OF BIRTH      

	
	EMPLOYEE #       

(To be completed by HR upon approval)
	REPLACING (Name & position)      

	
	Job Classification
	Grade
	Annual Salary
	Hourly Wage
	Is this employee filling a new Position?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Job Class Code:       Effective Date:      


	
	Current
     
	     
	     
	     
	

	
	Change To
     
	     
	     
	     
	Add or Change Time Clock Access:      


	TERMINATION
	First Day Worked:     
	Last Day Worked:      

	
	EVALUATION (Check Application Column)

	
	
	Excellent
	Very Good
	Good
	Satisfactory
	Unsatisfactory

	
	Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If employee has been rated excellent or unsatisfactory on any item please explain:      


	
	Is employee eligible for re-hire within your department?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	AUTHORIZATION
	Department Head Remarks: (Must be completed on all types of action except new hires)

     

	
	Date:      
	  Department Head Signature      
	On voluntary resignations, did employee work full two week notice?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	
	HR Records Updated by:
	Approved       FORMCHECKBOX 
 Disapproved  FORMCHECKBOX 

	HR Director Signature

     
	Date:      


	
	Date:      

	Approved       FORMCHECKBOX 

Disapproved  FORMCHECKBOX 

	County Manager Signature:


	Date:      



